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WEST CONTRA COSTA HEALTHCARE DISTRICT

DOCTORS MEDICAL CENTER
GOVERNING BODY
BOARD OF DIRECTORS
WCCHD DOCTORS MEDICAL CENTER Governing Body Members
GOVERNING BODY BOARD OF DIRECTORS Eric Zell, Chair
NOVEMBER 4, 2014 - 4:30 P.M. Supervisor John Gioia, Vice Chair
Doctors Medical Center - Auditorium Irma Anderson
2000 Vale Road Wendel Brunner, M.D.
San Pablo, CA 94806 Deborah Campbell
Nancy Casazza
Sharon Drager, M.D.
Pat Godley
Richard Stern, M.D,
William Walker, M.D.,
Beverly Wallace
AGENDA
1. CALL TO ORDER E. Zell
2. ROLL CALL
3. APPROVAL OF MINUTES OF MAY 7, 2014 E. Zell
4. PUBLIC COMMENTS E. Zell
[At this time persons in the audience may speak on any items not on the agenda
and any other matter within the jurisdiction of the of the Governing Body]
5. CEO REPORT D. Gideon

a. Presentation

b. Discussion

¢. Public Comment

d. ACTION: For Information Only

6. REPORT OF THE REGIONAL PLANNING/STAKEHOLDERS W. Walker, M.D.,

COMMITTEE J. Pfeifer
a. Presentation

b. Discussion

¢. Public Comment



d. ACTION: For Information Only

7. PRESENTATION OF DOCTORS CLOSURE
AVERSION COMMITTEE (DCAC)
a. Presentation
b. Discussion
c. Public Comment
e. ACTION: For Information Only

8. PRESENTATION OF WAY FORWARD
a. Presentation
b. Discussion
c. Public Comment
f. ACTION: For Information Only

9. REPORT OF THE CHAIR OF THE BOARD
a. Presentation
b. Discussion
c. Public Comment
d. ACTION: For Information Only

10. MEDICAL EXECUTIVE COMMITTEE REPORT

Presentation
Discussion
Public Comment

® oo

11. CEP CONTRACT AMENDMENT
a. Presentation
b. Discussion
¢. Public Comment

d. ACTION: Approval of the Amendment to the CEP Contract

12. CHANGE IN THE NUMBER OF LICENSED BEDS

a. Presentation
b. Discussion
¢. Public Comment

d. ACTION: Approval of Change in the Number of Licensed Beds

13. REVISIONS TO PENSION PLAN
Presentation

Discussion

Public Comment

e e

14. REVISIONS TO NUHW COLLECTIVE BARGAINING
AGREEMENT IN REGARDS TO EFFECTS BARGAINING

a. Presentation
b. Discussion

ACTION: Approval Revisions to Pension Plan

0. Rounds, M.D.,

J. Templeton

J. Templeton, S.
Washington

E. Zell

R. Stern, M.D.

ACTION: Approval of the Credentials Committee Report of the Medical Staff

D. Gideon

B. Ellerston, R.N.

B. Redlo

B. Redlo



c. Public Comment
d. ACTION: Approval of Proposed Revisions to NUHW Collective Bargaining Agreement

ADJOURN TO CLOSED SESSION

A. Reports of Medical Staff Audit and Quality Assurance Matters Pursuant to Health and Safety
Code Section 32155.

B. Conference with Labor Negotiators (pursuant to Government Code Section 554957.6) Agency
negotiators: Bob Redlo, VP of Patient Relations, Labor Relations & Workforce Development,
John Hardy, Vice President of Human Resources: California Nurses Association, NUHW, PEU

L.ocal One and Local 39.

C. Discussion involving Trade Secrets Pursuant to Health and Safety Code Section 32106.
Discussion will concern new programs, services, facilities.

ANNOUNCEMENT OF REPORTABLE ACTION(S) TAKEN IN CLOSED SESSION, IF ANY.



DOCTORS

MEDICAL CENTER

WCCHD DOCTORS MEDICAL CENTER
GOVERNING BODY BOARD OF DIRECTORS

May 07, 2014
Doctors Medical Center - Auditorium
2000 Vale Road
San Pablo, CA 94806

MINUTES

1. CALL TO ORDER

The meeting was called to order at 5:57 P.M.

2. ROLL CALL

Quorum was established and roll was called: 5:58 PM

Present: Eric Zell, Chair
Supervisor John Gioia, Vice Chair
Irma Anderson
Sharon Drager, M.D.
Nancy Casazza
Richard Stern, M.D.
Beverly Wallace
William Walker, M.D
Pat Godley
Wendel Brunner, M.D.

Excused: Deborah Campbell

3. APPROVAL OF MARCH 26, 2014 MINUTES

The motion made by Director Irma Anderson and seconded by Director Nancy
Casazza to approve the March 26, 2014 minutes passed unanimously.



4. PUBLIC COMMENTS
No Public Comments

No Presentations were given and the meeting adjourned to closed session.

THE MEETING ADJOURNED AT 6:15 PM
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DCAC

DCAC: A Path to a DMC Vision of Tomorrow

DCAC concurs with a key consideration recently raised by Richmond CM Bill Lindsay.

How can engagement with municipal, regional, county, state and federal agencies; and
local/regional corporations and other businesses culminate in a broad-based cohesive Page | 1
partnership that insures the continued presence of high quality healthcare center in

WCCC? Moreover DCAC envisions such a center as the pivot point from which can

radiate a health system that sustains an excellent teaching hospital and thereby morphs

the institution into a 21% century medical campus that epitomes the DMC Vision of

Tomorrow espoused by DCAC. The Way Forward Plan eluded to earlier offers one

option as a framework toward such an achievement. Yet, our primary challenge today

is obtaining sufficient bridge funding to obtain this goal.

DCAC believes The format laid out by the RCC is a path upon which a sustainable DMC
fiscal solvency solution can commence. The challenge is how best to incorporate
elements of additional public and private stakeholder involvement to galvanize a truly
sustainable solution. DCAC offers four points to assist in achieving this goal:

I.  Firstly gain shared participation of all WC municipalities and its smaller
communities based upon parity. It is essential that all area municipal
governments responsibly seek and determine means to insure uninterrupted
appropriate health services for area residents. This can be achieved through
formation of a consortium of collective municipalities. would make it much easier
for each individual municipality to promote and gain support for initiatives
launched by the group among its own constituents to attain the group’s goals.
DCAC believes this can best be accomplished by formation of A West County
Municipal Healthcare Consortium (WCMHC) can:

A Craft a structured consensus plan based upon a "Consortium
Partnership’ to develop a ‘WC Health Outcomes Proposal’ to
achieve DMC fiscal solvency. The proposal should outline mechanisms

to:
¥ Provide a liaison representative to the Consortium from
each municipality.

¥ Promote its message among the various constituencies.

¥ Enlist participation of all neighborhood councils.

Doctors Medical Center Closure Aversion Committee



DCAC

¥ Engage assistance from all area corporate industries.
¥ Encourage support and aid from local civic organizations.

A The “Consortium Partnership” should swiftly draft consensus resolutions for
presentation and approval of all WC city councils, CCC BOS and the state  Page | 2

assembly.

a. Remain resolute in Consortium insistence for inclusion of CCC BOS buy-in
and financial support for a DMC fiscal solvency solution. Encourage alt WC
census designated places (towns and cities) through District I & V
Supervisors to provide proportional funding participation in the solvency
program.

The key challenge will be to Build a Consortium consensus proportional share format for
a 5 year financial pledge of DMC fiscal solvency assistance provision through refinement
of the model put forth at the October 7 RCC meeting.

City of Richmond Proposal: DMC Three Year Bridge Funding Strategy
Contra Costa County Debt (Forgiveness) 2.9
Hospital Community (Debt Subsidy) 4.3
DMC Cost Savings 08
Parcel Tax 5.0
City of Richmond/Chevron ECIA 5.0
Total $18.0M

Table I. City of Richmond Initiative

The City of Richmond initiative above requires passage of a 2015 parcel tax measure as
a condition of participation and DMC must remain a full service hospital through 2017.
Also the city seeks to develop a plan to obtain funding commitments from other
sources.

Review by DCAC of the pertinent WCCC demographics depicted in the chart below
underscores quite clearly a proportional basis for parity participation and asset
allocation by all WC communities; that can with the city of Richmond through a
structured process such as a West County Municipal Heaithcare Consortium,

Doctors Medical Center Closure Aversion Committee



DCAC

collaboratively construct a viable DMC fiscal solvency solution such as this one which
follows that is offered by DCAC and collectively advocate for its strong support in each

respective WCC community.

WCC Cities Page | 3
Table 1I: Proportional
DMC
Contribution
2010 2013
% DE
% Contribution Pop. % Pop. Total Discharge  Total
Bayview Weighted ™M 1754 0.7% Encounters
Crockett Contribution 3094 1.3%
%

Ambl.
East Richmond Heights 3280 1.4% Traffic
El Cerrito 9.09% 31 23549 9.8% [ 2518 3.8%
El Sobrante 5.99% 2.1 12669 5.3% = 5627 8.6%
Hercules 9.56% 3.3 24060 10.0% 4 4350 6.6%
Kensington 1.66% 0.6 5077 2.1%
Montalvin Manor 0.94% 0.3 2876 1.2% 4.7mM
N Richmond 1.22% 0.4 3717 1.5% 29.3M
Pinole 7.68% 2.6 18390 7.7% = 5097 7.8%
Richmond 43.83% 15.0 103701 43.2% 48 28436 43.3%
Rodeo 3.66% 13 8679 3.6% = 2513 3.8%
San Pablo 15.52% 5.3 29139 12.1% 25 17102 26.1%
WCC - Municipalities =
82.85%
WCC-Total 1 34.0 239985 100.0% 65643  100.0%

Note the DCAC “"WC Health Outcomes Proposal’ differs from the Richmond initiative in
two important ways. Firstly, it obviates the necessity of saddling WCCC residents with a
third parcel tax. Rather it advocates for each city to provide DMC funding through a
combination of liquid financial instruments and/or surplus land transfers. Secondly, it
would provide DMC with twice the amount of non-operating revenue ($108M) over the

next three years.

Doctors Medical Center Closure Aversion Committee
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b. Secure commitments for collaborative funding strategy

DCAC thinks not only should a poll be conducted per WCCHD Board and the City of
Richmond advocacy to gain insight into the strength of support for a new parcel tax;
but as urgently, that the WCCHD BOD designate a team to work with the City of
Richmond to engage and advocate consensus participation with the *Consortium
Proposal’ by each constituted WCCC governmental body before December 19, 2014.

II.

IIL

DCAC secondly stresses that the BOD engage local corporations and business as
private sector partners to contribute to developing, financing, and implementing
the DMC Vision of Tomorrow while concurrently participating in the oversight
monitoring process of its sustainability.

a. Private Sector Partnership in Development of DMC Funding Strategy

Cannot re-invigoration of the DMC Foundation obtain
supplementary funding sources?

i. Via establishment of an alliance of private sector DMC stakeholders
committed to DMC fiscal solvency.

il. Seek sources of and ways to secure collaborative funding
commitments.

Thirdly, DCAC strongly recommends the BOD initiates and nurtures broad-based
community involvement to solicit supplementary DMC financial funding and to
harness legislative and academic support for the hospital through collaborative
participation of neighborhood councils and other area civic organizations as well
as local private stakeholders. A structured community advisory body can:

a. Conduct DCAC-DMC community informational meetings to garner support
and enlist volunteers for advocacy of the ‘WC Health Outcomes

Proposal’.

b. Urge each municipality lobbyist(s) to assertively and persistently appeal to
state, federal and private agencies to contribute to DMC'’s financial bottom
line via provision of waivers, subsidies, deduction allowances and other
revenue enhancement amenities that improve DMC fiscal operations.

c. Compel through advocacy, legislative Public Hospital Designation
approval.

Doctors Medical Center Closure Aversion Committee
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DCAC

d. Advocate development of a relationship with CCRMC and/or other regional
hospitals to foster DMC academic teaching affiliation designation.

IV. Lastly, DMC staff productivity enhancement that affords unparalleled operational
efficiency, delivers superior quality care and greater cost savings is critical. Page | 5

a. DCAC is exploring options for strategies to develop a recovery plan that
can serve as a forerunner to a ODMC Business Plan and subsequent

DMC 2030 Strategic Master Plan.

b. Vital to achieving DMC's recovery is our ability to focus attention on
setting goals for change management of policies and procedures of its
operations and assets supervision that culminate in financial outcomes
which foster deficit elimination, balanced budget attainment and long-
term financial solvency maintenance:

i. Deficit Elimination: Prevention/Accountability/Oversight

1.
2.
3.

Physicians Contracts Revision
Nursing Contracts Revision

Departmental Services Costs Reduction, e.g.; OR theaters,
GI Lab, Cath Lab operational expense, etc.

Cost Recovery Initiatives for identifiable hospital operations.

Enhanced collection of outstanding debts and decreasing
collection time by 50% could result in an additional $0.5M
influx of revenue annually.

Consider CFO staff reorganization, detailing budget oversight
integration with departmental internal/external audit
controls, payroll oversight, bill payment, revolving accounts
and cash management.,

Initiate a rank-and-file interview advisory committee to make
recommendations on all new management hires.

ii. Balanced Budget Attainment: Key Recovery Challenges

1.

Public Hospital Designation procurement via a legislature
bill similar to AB 1008 that minimizes revenues deductions.

Doctors Medical Center Closure Aversion Committee
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2. Surplus Land Acquisition procurement for balance sheet
assets enhancement for short-term lending requirements
and additional cash flow provision from sales or leasing as

needed.

3. DMC Foundation reinvigoration to secure sources of Page | 6

funding.

4. Negotiation of creative agreements with unions to minimize
employee job losses, foster costs sharing of retirement
benefits and capping of medical benefits; thus assisting in
obtaining a balanced budget.

5. Submit RFP to solicit for a new external auditing firm for the
next three fiscal years enabling a fresh perspective toward
the annual DMC budget preparation process.

iii. Long ~ Term Financial Solvency Institution: Investment

Fiscal sustainability will require significant investment in DMC property,
plant and equipment assets which DCAC views are essential to DMC long-
term survival. Several of the following are examples of PP&E items while
others reflect DMC’s acknowledgement of its debt to and partnership with
the entire WCCC community:

1. Formulation of a DMC 2030 Strategic Master Plan
Consortium comprised of thought leaders dedicated to a
public/private partnership endeavor to develop long-term
strategic options for DMC organizational sustainability and
growth in the greater West Contra Costa County community.

2. Creation of a sustainable West County region-wide
district healthcare system plan based on operations
honed to develop a new model of primary care delivery that
combines acute care inpatient services with satellite
outpatient FQHCs and rehab programs and occupational
medicine services under the aegis of the WCCHD.

3. Participation in research activities that explore evidence-
based solutions for childhood asthma management in a 10

Doctors Medical Center Closure Aversion Committee
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bed pediatric clinic/research unit demonstration
project.

4. Optimal integration of clinical, teaching and research
activities of a re-engineered DMC image, brand and

marketplace offering.
5. Development of a relationship(s) with CCRMC and/or other

regional hospitals for DMC academic teaching affiliation.

Page | 7

6. Prior to January 1, 2018 adopt The Way Forward Plan
and/or approve a proposal such as that conceptualized in
The DMC Vision of Tomorrow Scenario that fosters
construction of a New DMC Campus with medical features
possessing the capacitance to contain state-of the art
obstetrical and psychiatric as well as med/surgical units;
nursing, radiology and other paraprofessional schools;
and outpatient clinical and research pavilions contingent
upon pre-designed attributes of scalability.

7. Identify a list of complementary economic
development projects that can be incorporated as non-
medical mixed-use components of the new hospital campus.

8. Submit a RFD (request for discussion) to organizations
(nationally and regionally) to begin a dialogue of possible
interest in partnering with the ‘DMC of Tomorrow’.

9. Establish investment strategies utilizing the DMC
Foundation to provide additional funds for capital
projects as needed.

10.Develop a strategy to provide complete parcel tax
abatement in 5 — 10 years; thereby, demonstrating to
WC residents WCCHD’s earnest commitment to maintain
a balanced budget and relieve residents of the onerous

demands of parcel taxes.

11.Establish a plan for WCCHD bond debt retirement by
reviewing current bond debt for possible consolidation with
resultant improvement in our credit rating.

Doctors Medical Center Closure Aversion Committee



DCAC

DCAC thanks this Board for this opportunity to share these insights we have gained the
last four months in our efforts to avert the closure of DMC and we hope this
presentation has outlined the clear path that is our DMC Vision of Tomorrow. Swift and

resolute actions by this BOD are necessary now. We your constituents deem it
incumbent upon this BOD within the next calendar quarter to exercise the decisive acts Page | 8
needed to avert development of a WCC healthcare wasteland that will arise should DMC

cease as a full service hospital.
Presented with Kindest Regards on behalf of the DMC Closure Aversion Committee,

Otis E. Rounds, MD
Chair November 4, 2014

Doctors Medical Center Closure Aversion Committee
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Sammuel. Washington John William Templeton
Executive Strategist, Technology & Business Solutions Delivery President

ITSource Technology, Inc. Venturata Economic Development
www.linkedin.co 5} uelwashington john@venturata.com

Email: sam.waghington@itsourcetek.com (415) 272-7209/(415) 240-3537
Direct: 650.218.9171 Now. 4, 2014

West Contra Costa Health Equity Center

New Fart Irwin Hospital Praject

I LT ° It irwin

Photos from U.S. Army Corps of Engineers video (http//youtu.be/0Dqsmi46QB4)of construction of
nation's first carbon neutral hospital serving the National Training Center at Ft. Irwin in San Bernardino
County--$162 million, 216,000 sq. ft. facility with 70 beds and exam rooms; off-grid San Francisco Federal
Building and San Francisco Public Utilities Commission headquarters
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When the California legislature voted to commit twenty-five percent of cap and trade revenues
to projects benefiting underrepresented communities, it was a clear statement about the need
to address environmental justice and health disparities.

The Way Forward team of consuitants has been commissioned by the Doctors Medical Center
Closure Aversion Committee to make that policy reality in the state's second highest
concentration of industrial emissions by doing what so-called experts say is impossible,
creating a thriving public hospital to serve 250,000 residents of West Contra Costa County.

Our solution is to replace the 60-year-old seismically unfit facility with the U.S.A.'s first carbon-
neutral public zero waste public hospital as a model for keeping the promise of the Affordable

Care Act alive.

There is only one such hospital in the country, the new Ft. Irwin Community Hospital in Barstow
bulit by the U.S. Army, and two others in the Western Hemisphere-- in British Columbia and

Costa Rica.

However, low income communities with severe health disparities share a common trait,
proximity to industrial and transportation emissions. West Contra Costa County gets a double
whammy by hosting four refineries and being bracked by the state's primary north-south
freeways.

DMC Closure Aversion Committee has stalled the planned closure of the only public hospital
serving the area by working with Assembly Budget Chair Nancy Skinner to gain $3 million in a



one time grant from the State of California and $15 million in anticipated revenues from a
settlement between Chevron and the City of Richmond once modernization of the Richmond

refiner begins.

Richmond City Manager Bill Lindsay responded with a plan to provide $5 million per year over
three years from the City of Richmond, have the county extend $3.8 million in debt forgiveness,
receive $4 million from nearby hospitals and offer a small parce! tax to raise an additional $5
million. Despite City Council approval last week, none of the elements is guaranteed or offers

immediate financial assistance.

Behind those exigencies is the University of California and Lawrence Berkeley National
Laboratory's plan to build out the Richmond Bay campus with academic and research facilities
that would be twice the size of Mission Bay in San Francisco.

Within 10 miles are the western laboratories of the Environmental Protection Agency, U.S.
Dept. of Agriculture and State Dept. of Toxic Substances. Berkeley Lab is the center of
excellence for health care energy efficiency. The Los Angeles and Sacramento districts of the
U.S. Army Corps of Engineers designed the carbon-neutral hospital at Ft. Irwin in San

Bernardino County.
EPA has mandated the health care industry to reach carbon neutral by 2030.

The short breathing room created by the committed citizens of West Contra Costa County
allowed us the eliminate the dichotomy between environmental compliance and primary health
care by making a new West Contra Costa Health Equity Center an asset for every industrial
emitter in the region and a model which demonstrates sustainability for similar communities

globally.

Our plan is to raise at least $60 million in carbon offsets towards the replacement facility with
solar and wind power embedded similar to the Public Utilities Commission in San Francisco
with capability to operate off grid as does the new Federal Building at Seventh and Mission in
San Francisco; utilization of agricultural waste from Contra Costa County's agricultural
businesses and power participation agreements to install solar panels on West Contra Costa
Unified School District, Richmond Housing Authority and municipal buildings in the localities
within the health district.

The internal design will also save energy by incorporating medical home practices, using
energy saving cutting edge laser surgery and maintaining 10-minute access for ambulances

from the area.

Health Equity Embedded



Our approach also
embraces the mandate
of the Affordable Care
Act to eliminate health
disparaties by
facilitating behavioral
approaches to
preventive health.

The design would
include space for a day
care center, a senior
activities room to serve
nearby skilled nursing centers, a science classroom laboratory for use by West Contra Costa
Unified and private schools and a daily

Dr. Reginald Parker of 510Nano with solar farm
atop Los Gatos police and public works buildings
under a 20-year power participation agreement.
For a 200,000 sq. ft building, his technology will
be able to provide 3 million kilowatt hours yearly
in clean solar power, covering 40 percent of
current average electricity use

farmers market for farmers participating in
biowaste programs.
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therapies or medical projects or
enhance energy efficiency. The
hospital district would retain an
ownership stake in such ventures
as they emerge in the fashion of the
Stanford Industrial Park. That
presents the opportunity to build a
long-term endowment.



The day care center, senior activities room, school classroom, farmers market and incubator all
bring people into the heaith equity center before they get sick and boost the population of
patients with private insurance. For 60 years, the hospital has been part of the lives of
practically every member of the community. These changes ensure thst future generations will
carry the same personal commitment to its survival.

For energy intensive technology and manufacturing businesses, the West Contra Costa Health
Equity Center is an opportunity to get in on the ground floor of the transformation of energy use
in what is soon to be America's largest industry.

Attributes of carbon-neutral design

Doctors Medical Center current use of energy and waste is shown by this chart:

2014 2013 2012 2011
Energy Costs - Gas 265,249 Therms| 416,820 Thems| 381,486 Therms [394,914 Therms|
Average daily 1,171 1,279 1,142 1,313
consumption
osts $ 57,595.58 $ 83,298.43 $78,702.54 $ 1,001,856.69
Energy Costs - Electric | 6,891,918 kwh | 8,396,374 kwh | 8,318,138 kwh | 8,406,240 kwn
Average daily 23,250 23,908 24,375 23,921
consumption ,
Cosls $982,376.75 |$1,078,638.90| $1,040,049.40 |$1,063,339.62
|Commercial Energy 265,249.00 usage}371,820.00 usage No data No data
[Costs $139,149.98 | $187,783.99
Waste Volume 1.92 tons 2.90 tons 2.72 tons 2.85 tons
3ts $81,352.36 | $118,756.63 $ 89,155.92 $ 84,25.26
|Hazardous Waste 1.276 Tons [0.74 tons (1480 Ibs)
sts
Medical Waste
{Costs




Reducing that cost to zero improves its ability to provide patient care.

» The new design will incorporate solar arrays in its exterior and parking lots

* The proximity to the coast makes wind power viable through new inobtrusive strategies
» Use renewable building materials with minimal impact on the environment

» Offsite power participation agreements will make the hospital a net energy exporter by
placing biowaste extractors among local farmers; putting additional solar arrays and wind
generators at schools, public housing sites and skilled nursing facilities. The offsite network
can be deployed immediately to reduce current costs.

Removing the current use of fossil fuel by the hospital would remove more than 3200 tons of
carbon dioxide and mercury from the atmosphere.

| Westem Electricity Coardinating Coundll / Califomia | For more Information please email us

8t eicinfo@practicagreenhaaith.org or
kWh per Year: 10,000.000 vse the following contact information:
Clean Energy Fraction: 0 %
Practico Greanhoalth
1801 North Moore Stresi, Suite 609
Adtington, VA 22208
Pollutants Annual Quantity Poliutant Permit Costs Tel: 886-668-3332
802 (Tons): 219 $1,189 per year Fax: 868-378-8706
NO2 (Tons): 1.18 $3.408 per yoor
CO2 (Tons): 3,236.07 $58,249 €U Pricing Data sources for this calculator have
| Mercury (Tons): .03 $1,680 per yosr |bean provided by the Enviroamental
| Protaction Agency.
tncidents PerYear  Soclelal Value Direct Medical Costs
Premature Death: 0.01 $53,724 $2379
Chionic Bronchitis: 0.01 $2.390 $610 |
Hospital Visit incidents: 0.01 $94 $75 |
Astlima Atlacks: 0:16 $10 $10 |
! Respiratory Symptoms: 7.72 $281 $281
Work Loss Days: 144 $261 $243
Mercury Related. N/A $4,041 $4.041 |
" Totals: NA $60,802 $7,640 |
i Unintended tmpacts/kWh: 0.00608 0.00076

EIC cakulations aro ostimates based on best-avaiiable, pear reviewed national and roglonsl
dats. Your actusl numbers and vaiues may vary. Practice Greenhiealth is not responsible for
decisions or actlons basod wholly or in oar thereon.

Unique Research Capability

For 60 years, Doctors Medical Center has served an area that has had more than 3,000
incidents of unplanned industrial emissions, the largest of which occurred in 2012. Of the
15,000 patients, 12,000 were treated by Doctors Medical Center.

Our strategy creates the West Contra Costa Historic Industrial Impact Registry by aggregating
that population as a brand new resource for research. Apart from the statewide cancer registry,



this Is a population with known exposure to carcinogens that can be studied logitudinally for 50
years. The cancer registry charges $6,000 per file for researchers. We are working with heaith
care M&A specialists like Irving Levin & Associates and noted oncologists like Dr. Mack Roach,
chair of radiation oncology at UC-San Francisco and Dr. Lasalle Leffall of the Howard
University College of Medicine, chair of the President's advisory panel on cancer, to establish a

valuation.

The case of Henrietta Lacks, who lived in a similar waterfront industrial area of Baitimore, is the
root of modern bioengineering. Her cell line has achieved virtual immortality as the most widely
distributed research sample in history. But none of the biillions made from that line benefited
her family or her community.

This registry recognizes that there are likely to be unique mutations among the local population
as well as incident clusters. By insuring ownership stakes in products developed through the
registry, this strategy turns environmental injustice into a strategic asset.

Like the California Institute for Regenerative Medicine in San Francisco, the in-hospital
incubator is likely to generate hundreds of new jobs for the surrounding area, particularly in
concert with new higher education and national laboratory research.

There would be a specific focus on energy and healthcare by creating a Center for Health
Energy Efficiency to track the lifecycle of the carbon-neutral facility and behavioral
sustsinability. It would launch in April with a conference at the hospital including a design
competition for creating a carbon neutral replacement hospital. This conference would appeal
to health care and environmental researchers and funders and be a key marketing component
for voluntary offset commitments

Education

Part of achieving
health equity is
developing the future
workforce. Venturata's
ReUNION: Education-
Arts-Heritage is on the
forefront of cuiturally
responsive science
instruction. With its
Potrero Progress
project under the
American Recovery

f‘.w
1l

[ £
_
- £
[/
[ 4
da
e
z
£,




and Reinvestment Act, it took 15 students from subsidized housing and in six weeks turned
them into experts on stem celis. The California institute for Regenerative Medicine hired two

as interns.

Embedded is a K-12 teaching mission reduces the urban violence which drives up costs for the
DMC emergency room. The only statistic shown to correlate with a reduction in murder rates is
increasing the number of black males who attend college. Working in conjunction with such
efforts as Healthy Richmond, we can involve students in the process of hospital design by
providing free CAD software from companies like Autodesk and Siemens and measuring the
causes of health disparities. Every incident of urban violence that is avoided removes as much
as $1.5 million in uncompensated costs.

One motivator is learning about local achievers such as venture capitalist Erik Moore and Sega
of America game developer Rob Miles.

Telemedicine

Another way to reduce environmental impact is to reduce the number of trips to the
hospital, particularly for minor conditions, through creation of a telemedicine network
among nearby skilled nursing facilities and elementary schools. Within four blocks of
the current site are 400 skilled nursing beds in three different facilities. Districtwide,
there are 1,000 skilled nursing beds.

The Georgia Partnership for Telehealth discovered, according to Health Leaders Media:

Once it was established, (GPT CEO Paula) Guy explains, the statewide
telehealth network helped young and old alike. In 2010, for instance, in rural
Nashville, Ga., 44 children arrived at the emergency department with asthma-
related illnesses. So, as of 2011, school-based telemedicine clinics were added
to area schools and last year only one child landed in the hospital ED, she
explains. Guy adds that 118 ED visits were avoided through the school-based
clinics, saving an estimated $354,000. Children with chronic conditions may
not get the specialty care needed, but through these clinics they can be
routinely checked by specialists —ensuring better continuity of care while also
helping parents avoid work absences.

GPT has also placed telehealth into nursing homes. In 2011, using telehealth
resulted in 160 ED visits being avoided, saving approximately $480,000 in ED
cost, Guy says, "In the past, these older patients may have just called for an

ambulance when they had a problem. But now patients can be seen by a



doctor without an expensive ambulance trip to the ED. Plus they cause it for
routine access to care, and by getting that they're less likely to end up in the
hospital as frequently,” Guy says.

In California, payors are slow to adapt telemedicine. Only federally qualified health
clinic can receive reimbursement. This effort would be a demonstration to help state
decision makers catch up with other states which realize the ability of this pravtice to
reduce unnecessary hospital visits.



Carbon offset and naming opportunities

Delivering quality primary care with no environmental impact for generations

Join the campaign to replace Doctors Medical Center with the U.S.A.’s first carbon
neutral primary care hospital and research institute.

Naming Opportunities. Hospital Superconductor. ____ Health Equity Center
Investment $25 million
Energy System Transformer Health Energy Center
Investment $7.5 million
Industrial Impact Maker . Registry
' " Investment $5 million
Department Catalyst Cancer, Renal, Emergency, Obstetrics,
Gerontology, Pediatrics
Investment $2.5 million each
Bed Builder 75 ro0ms

Investment $250,000 each
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Action Steps West Contra Costa Health District

During our meeting with Board President Eric Zell and Interim CEO Dawn Gideon, they were very frank
about the lack of response from other stakeholders to the hospital’s pleas for help, even given the adverse
consequences from current cutbacks.
A good analogy would be expressed in the song by the late Bobby Womack — “Nobody wants you when
you’re down and out.”
As long as the perception is one of a downward spiral, thosc nos will continue.
Given the reality check from Presidem Zcll, we applied the ” Zell test” to our recommendations 10 the
governing board.
The test is two fold:

1. Does thislead to readily available general operating funds for the Doctors Medical Center?

2. Does this require extraordinary or out of character assent by other parties?
Ifa patient whecled in the hospital emergency room, their treatment plan would consist of emergency
steps for stabilization; treatment for imderlying conditions and recovery.
By applying the Zell test, we believe the district can change the background music during each phasc.

SAM & DAVE phase-- Preventing the district from running out of cash in early December and for good in

February (Hold On, I’m Comin’)
We have introduced George E. McDaniel, founding president of Community Bank of the Bay, 1o
analyze the hospital’s $4 million short-term loan rcquest for December until its $6 million parcel
tax receipts on December 31. The county has a liability of $18 million that is an overhang, as well
as the general atmospherics. He recommends a third party guarantor to make the loan doable for
commercial banks, which which he is personally familiar with. Packaging and guarantee fees will
add five percent to the cost of the loan. Other options include CDFIs, foundations and faith-
based institutions, all of which McDaniel raised funds from for Community Bank.
ZELL TEST. Pays immediate cxpenscs, draws on available fands. Connty subordination
The hospital’s current energy use is an asset instead of a liability. We encourage the board to
direct stafl to make DMC carbon neutral by purchasing its electricity from renewable sources.
Public and commercial sources arc available to provide 8-1o MW of power. With this action, the
hospital can apply to WREGIS, the Western regional clearinghouse, for Renewable Energy
Certificates equivalent to 30 MW through forward sale for three years. At current rates of
spending, that can yield $4-6 million by sale on carbon exchanges
ZELLTEST. Available for immediate expenscs. Extends operations through spring. No
approvals needed by otlier stakeholders.

11



Although the commitments would not require upfront spending, the hospitat will still need to
purchase the power. Leveraging its greatest assct, the people of West Contra Costa County, the
hospital can launch a crowd-funding campaign to buy the first-year of renewablc power at $1.5
million. Requests can go out through the faith-based institutions, unions, cmployers and
business groups. Tech wizards who arc Contra Costa County natives like Erik Moorc, John
Jenkins and Rob Miles can craft and promote the campaign. This could also help the process of
achicving short-term financing by showing community support.

ZELL TEST. Availablc for immediate cxpenses. Extends operations. No approvals needed
by other stakcholders. Scalable to raise additional fonds for sncceeding years and zero
waste objective.

The Health Equity Center concept is designed to position the hospital for additional funding
strcams geared to its popnlation. We recommend that the board dircct stafT 1o apply for the Nov.
19 solicitation from the Health Resources and Services Administration geared to health
institutions serving low-income populations. The historical industrial impact registry,
telemedicine and other behavioral programs can be implemented in the current facility. Not onl
does the uniquc autribotes of the population become a plus, but the impact of thes steps would
reduce hospital visis and expenscs. We recommend cngaging othet stakeholders to participatc
in the application like the UC Berkeley School of Public Health.

ZELL TEST. No immediate impact on revemues. Turns patient population into an asset
instead of a liability for potential supporters. Also creates a template for drawing
fonndation support.

TRAMAINE HAWKINS phase—- Restoring full service operations during this fiscal year (If' you want to

know, where I’ m going soon)
The centerpiece of the Health Equity Center plan is the replacement of Doctors Medical Center
with a carbon-neutral, zero energy facility 1o reduce hospital visits by maintaining and promoting
the health of the quarter-million residents of West Contra Costa County. We recommend that
the board direct staff to bring back a plan for such a facility within 60 days. Approval of such a
plan would allow the marketing of voluntary carbon offscts for construction and an additional 10
MW of renewablc generating capacity. The plan would be the centerpiece of an April conference
on health carc cnergy efliciency. Invited presenters would come from CPUC, utilities, California
Encrgy Commission, foundations, Lawrerice Berkelcy National Laboratory and Sacramento
district, U.S. Army Corps of Engineers. Moving forward generates forward income which can be
leveraged for lines of credit. Oncc $10 million of the $60 million goal is achieved, prudent
stewardship would borrow through lines of credit against half that amouat.
ZELLTEST. Likely $5 million line of credit in this fiscal year; as much as $25 million in
following fiscal year. No ontsidec approvals needed
Each department of the hospital has a constituency of patients and providers who have significant
emotional ties. In the rencwal phase, campaigns to raise a minimum endowment of $2 million for
each department can commence. In Los Angeles, six elderly women bought a CAT Scan for their
doctor on Crenshaw so they could have ready access to the technology. Legacy bequest through
life insurance cam be promoted 1o patients and financial planners.
ZELLTEST. $5-1r0 million in next fiscal year. No ontside approvals needed
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Achieving zero waste is also an asset rather than acxpense. CalRecycle provides up to $2 million
in loans for equipment, working capital and design of waste to cnergy facilities
ZELLTEST. Rednction of $1 million in waste costs. Loan approval. CalRecycle
In California, insurers have not begin reimbursing telemedicine. Only fedcrally qualified health
clinics can get rcimbursement. Pending changes, which have already occurred in other states,
DMC can partner with such a provider as a subcontractor to provide telemedicine to nearby
skilled nursing facilities and elcmentary schools.
ZELLTEST. Combincd reditction in cost from fewer visits and new fees of $1 million
Lyn Collins phase -- Long term self-sufficiency.( ”We can do better by ourselves. So from now on, we
gonna use what we got to gct what we want.”)
Historical Industrial Impact Registry. Aftcr funding from federal, foundation sourccs, the
registry can generate an average of $5 million yearly in fces.
ZELLTEST. Prospective, but proprietary. Requires fiunding from government,
philanthropicsources
Additional fec income. Doubling the perccnrage of private insurancc patients through such
initiativcs as day care, incubator, farmcrs market, in school cducational services
ZELLTEST. Prospective, but reasonable best practices. Limited startup fanding required
Improved cfficiency with statc of an facility. The Health Equity Center would replace a facility
built before most of the current practices in modern medicine. In addition to cnergy and waste
savings, the design should incorporate currcnt knowledge on utilization of space, flexibility and
CIgonomics.
ZELLTEST. Some construction will occur by 2020. Contingent on final financing plan for
new hospital.
A facility scrving such a diverse population should have an enlowment commensurate with its
yearly operating budget of $150 million. By becoming the icon for the carbon-neutral hespital of
the future, the West Contra Costa Health District can attract the major philanthropists and cvery
day citizens who believe in its mission.
ZELL TEST. The patient is cared and has the ability to act for best welfare of its citizens.
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New construction in Upland, Ventura and Chico demonstrates the viability of seismically-safe small hospitals.

Way forward for
West Contra Costa County

We can grow health carein West County

DCAC —~ The Way Forward Plan For DMC San Pablo Page 1 of 9



The Way Forward is a program roadmap developed by Doctors Medical Center Closure
Aversion Committee (DCAC) as a go-forward platform to redefine and revitalize the role of
Doctors Medical Center in serving the 250,000 residents of West Contra Costa County. The
platform is multi-tiered, building on DMC's practice of providing industry-standard
comprehensive health care for very diverse West County communities and residents, but
especially the poor, the indigent, and the many senior citizens who make up West County.

Building on DMC's baseline of success as the principal Healthcare Services Provider in West
Contra Costa County, The Way Forward leverages the historical practices, local and regional
relationships, and national resources of DMC's leadership, and the support of The Way
Forward Team developed by DCAC to drive the reorganization and expansion of DMC as a 21*
Century Center of Excellence in providing cutting edge healthcare industry services, R&D,
education, and community healthcare program solutions.

Doctors Medical Center Closure Aversion Committee (DCAC) is a collaborating

partnership made up of the diverse staff of DMC, West County community leaders, business
owners, contract consultants, and volunteers.

The Way Forward

Strategy Development Team

John Templeton Sammuel Washington
ili lo A. B. Anderson

John Jenkins Paul Cobb

DCAC ~ The Way Forward Plan For DMC San Pablo Page 2 of 9



Doctors Medical Center Value-Proposition:

A. Doctors Medical Center was founded by a vote of the West County Community in 1948 in
creating a public health services agency to meet the health needs of the region's residents.

B. Doctors Medical Center is the ONLY full service Medical and Health Care Services Provider
serving West Contra Costa County.

C. Doctors Medical Center has the only full service Emergency Room and the only Medical
Heliport in West Contra Costa County.

D. Doctors Medical Center is centrally located at the nexus of one of the highest traffic
congestion zones in the U.S., also confirming DMC as a critical location in addressing traffic
related emergency services. DMC is also in close proximity to all general public transportation
platforms.

E. In 2013, Doctors Medical Center served over 55,000 West County residents, more than half
of them Senior Citizens in addition to majority indigent and MediCal recipients.

F. Doctors Medical Center's per-patient care cost is well below the average for Northern
California and is the lowest of all California San Francisco Bay Area hospitals.

G. Doctors Medical Center actively serves as the coordinating center for industrial and
environmental emergencies West Contra Costa County, and is located within residential
communities impacted by both historical and modern day industrial pollution and
environmental damage. These are high-risk service communities which surround very large
industrial-chemical production operations and are located in or very near Superfund Sites and
EPA Registered Environmental Impact zones.

H. In 2012 Doctors Medical Center served as principal coordinating center for the 12,000 to
15,000 people affected by the Chevron Refinery Chemical Emission, a single industrial accident
which affected residents across the region.

I. In 1997 Doctors Medical Center successfully served thousands of Kaiser Permanente patients
for all purposes due to an employee strike that crippled operations of the Kaiser Permanente
Richmond Facility.

J. Doctors Medical Center serves as the principal Medical and Emergency Services Center for
Residential and Rehabilitation Programs in West Contra Costa County.

K. Doctors Medical Center employs approximately 1000 staff and generates approximately $100

Million in annual revenue, most of which supports businesses and organizations in West Contra
Costa County,

DCAC - The Way Forward Plan For DMC San Pablo Page 3 of 9



Doctors Medical Center Liabilities:

A. Doctors Medical Center, as the ONLY Public Health Care Provider in West Contra Costa
County, serves a client-base composed primarily of Senior Citizens, MediCal recipients, the
working poor, and the indigent.

B. Doctors Medical Center facilities do not meet state mandated seismic retrofit requirements.
The existing site must undergo full retrofit modifications or must be closed by 2020.

C. Doctors Medical Center is located on property which is actively sought by the Lytton
Rancheria of California Native American Tribe, owner-operators of Casino San Pablo. The tribal
Council is seeking to expand Casino San Pablo into a full-scale hotel, Casino, and entertainment

complex,

D. To date no government or commercial entity has developed or proposed a plan for the
continued operation of Doctors Medical Center under its current operations platform and

service structure.

E. Local, County, and State subsidies and support funding for Doctors Medical Center total
approximately $20 Million annually.

F. Despite historical ongoing government and private partner support to Doctors Medical
Center (including Kaiser Permanente), DMC struggles with growing annual operating deficits of
approximately $18 million.

The Quick Analysis Of The Absence (Closure) Of Doctors Medical Center:

Note: To date NO PLAN has been presented, proposed, or developed by any state or public agency to
replace the majority of services provided by Doctors Medical Center, nor has a plan been developed or
proposed that supports provision of basic medical or healthcare services for West Contra Costa County
residents in the absence of DMC — short or long term.

1. In the absence of Doctors Medical Center, no coordinating emergency services center will
exist for a population area of 250,000 residents that surrounds very large chemical and
industrial operations which have experienced 1300 industrial accidents and hazardous

releases since 2004.

2. There will be no full-service Health Care Provider In West Contra Costa County.
3. There will be no Public Healthcare Service Provider in West Contra Costa County.

4. A minimum of 55,000 West Contra Costa County residents will be required to seek
'alternative means' of addressing their healthcare challenges. The majority will be required
to travel 30-40 minutes either to Alameda County or to the nearest Contra Costa County
healthcare facility in Martinez to address critical or chronic healthcare challenges. Studies
confirm that the absence of affordable and physically accessible healthcare are principal in
the reduced quantity and quality of life for the poor and indigent, as well as people of color in
majority. The absence of Doctors Medical Center will eliminate both service components.

DCAC ~ The Way Forward Plan For DMC San Pablo Page 4 of 9



5. Kaiser Permanente, having already given public officials notice that its limited hospital and
emergency services operations in Contra Costa County are being overwhelmed in just
providing emergency patient care, will be pressured to do more to support what will become
a West County healthcare crisis. A bill from Kaiser Permanente for public health services
support based on the companies general patient services costs (higher than those of DMC)
will be the eventual result.

6. Alameda County Health Services, currently receiving the bulk of emergency and patient care
referrals from Doctors Medical Center will also demand matching compensation from Contra
Costa County in treating literally thousands of West Contra Costa County poor, indigent, and
Medi-Cal patients.

7. Other private healthcare providers in the East Bay, including smaller hospitals and
urgentcare centers will also bill Contra Costa County for services provided to indigent
residents who are served through emergency and non-emergency medical treatment.

8. The costs and expenses for Emergency Medical Services transportation over increasingly
greater distances will rise substantially for the Contra Costa County as well as the poor and
indigent who would be forced to utilize those services.

9. The absence of Doctors Medical Center (or a replacement provider) will result in exodus of
residential and rehabilitation care providers from West Contra Costa County.

10. Short-term unemployment will rise sharply in San Pablo resulting directly and indirectly
from closure of Doctors Medical Center.

11.Valuable historical PHI and professional service-related knowledge, experience, and PHI
data relative to management and support of health emergencies resulting from industrial
accidents, hazards, and releases will be eliminated.

12, Ready medical and health services support for traffic-related health emergencies will be -
sharply reduced for users of both Interstate 80 and Interstate 580, as well as west Highway 4
and other high traffic zones in West Contra Costa County.

13. Contra Costa County, The Joint Powers Authority, and The West Contra Costa County
Healthcare District will be enjoined in healthcare related litigation following arguably
preventable deaths and irreparable physical damage claims resulting from absence of a
viable emergency and general medical services program in replacement of DMC.

14.  West Contra County residential property values will experience mild reductions due to
absence of any major medical services provider in West County.

15.  Theland formerly occupied by Doctors Medical Center will be purchased by the Lytton

Rancheria Of Californa Tribe, which will expand Casino San Pablo as a gaming and resort
entertainment venue by mid 2016.
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For The Record: The very first item in this Quick Analysis should alone be a cause of grave
concern for Contra Costa County Officials, Community and Business Leaders, and Residents
of Contra Costa County as a whole, but especially the Residents of West County. A major
industrial, chemical, or natural disaster emergency in West County potentially becomes a
horrific catastrophe in the absence of a Full-Service Medical Facility on the scale of Doctors
Medical Center providing ready services in the area.

An industrial, chemical, environmental, or even natural disaster event in which even a few
lives are lost due to hmlted emergency facilities access and/or limited emergency transport
capabilities would become a combined nightmarish conflagration of historical, legal,
regulatory, financial, and public relations confusion. The BP Gulf incident could be lost to
memory by comparison. Industrial and Chemical companies involved (including those not
directly involved but are operating in the region), politicians on all levels from local to
national, and the geographic region itself would likely suffer from the constant rehearsing of

such an event.

West Contra Costa County's population of 250,000 people has experienced over 1300
industrial and chemical incidents in the past 10 years (according to the California Air
Resources Board), the most recent incident requiring the treatment of over 12,000 residents.
The San Francisco Bay area is experiencing continued growth economically and numerically,
with housing and land redevelopment being pnncrpal issues all over the reglon Dgyﬂqpmg
regional healthcare services plans and proposa ch a ding gen ]

Whlcheverrs the prob]em

havmg no plan to mamtam restructure, or qulckly replace Doctors Medical Center is the
equivalent of rolling a pair of loaded dice with the lives of hundreds — and possibly thousands

- of people at risk.

The Doctors Medical Center Closure Avoidance Committee (DCAC) is taking an aggressive
approach to pursuing solutions that hopefully will address the concerns of all parties involved — and
protect the lives and futures of West County everyone in West Contra Costa County.
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The Way Forward For Doctors Medical Center:

The Way Forward Plan serves as the general platform for all stakeholders in the future of Doctors
Medical Center to support and benefit from the revitalization and reorganization of the future of DMC.

The Way Forward is a Four stage platform:

Acquisition and utilization of 3 to 6 months minimum operating support is necessary as a stop-gap to
continue the full operation of DMC while Stages 2, 3, and 4 are pursued simultaneously and

aggressively.

DMC will be reorganized to operate under a New Public Health Services Foundation Parent
through which a range of public interest and community-based programs would be structured,
initiated, managed, and funded.

Under the New Public Health Foundation whose principal effort and focus will be
construction and activation of a new and modern Doctors Medical Center to be managed in
continued partnership with Contra Costa County. This foundation would work with government,
commercial, and community stakeholders to plan the rapid rebuild of the new DMC. Several potential
partners have already proposed new locations including within the Cities of Richmond and San Pablo.

a. Veterans Health Services Center for West Contra Costa County and Northwest Alameda County
under contract to the Veterans Administration.

b. Medical Training and Tutoring Program in partnership with Touro University

c. Industrial Environmental Impact Research and PHI Registry Center in partnership with the U.C.
System, USF, and other institutions that can utilize 65 years of PHI data from thousands of residents
who live and work in immediate proximity to major industrial and chemical production operations.

The mechanism after having a consultant design the registry would be for the health district to take bids
for a registry manager in the same fashion that the federal govt takes bids to operate national labs. In
addition to a yearly fee, the successful bidder would have to pay a portion of revenues from trials and
other activities. Pharmaceutical companies, particularly those making cancer drugs, would make
charitable donations for the registry, and the registry could be used as an asset for revenue bonds or for

securitization.
d. Comprehensive Native American Regional Healthcare Services and Support Coordination Center.

e. Contract Health Services Provider and Regional Emergency Services Management Partner with
Residential and Rehabilitation Providers.
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The Way Forward Value-Add For Doctors Medical Center:

Hospital construction contractors who specialize in building small-to-medium sized medical
facilities in 6-9 months, have stated they are prepared to begin negotiations once a suitable
property location has been agreed upon and confirmed.

. The current DMC facility could be closed and the new facility opened and operating in less

than a year time-span.

. The cost of the new DMC operating facility would be approx. $200 Million, and would be

paid for through a combination property sale, partnerships, grants, endowments and donor
support.

. The owner-operators of Casino San Pablo would be allowed early access to the DMC property

to begin physical and architectural planning for the expanded entertainment center. They
would also start zoning and business negotiations toward building a facility that would
essentially triple revenue for the City of San Pablo and result in a general explosion of new
businesses and service operations in West County.

. Working in partnership with County, State, Business and Community Leaders collectively,

the large majority of services offerings provided by Doctors Medical Center now, including an
on-site Heliport for critical emergency transport, would also be made available in the modern

facility.

. The additional services and programs offered and provided under the Foundation would

assure DMC of being fully funded as part of a larger non-profit contract services operation.

. Residential Care and Rehabilitation Providers will expand in promoting new hospital services

and access to their clients

. East Bay Veterans gain additional healthcare and social services support through

implementation of VA partnership agreement.

. The Historical Industrial Impact Healthcare Registry is utilized in research efforts as

a model for other institutions nationally and internationally.

10. The Native American Community gains a centrally located Health Services and Support

Center that includes a 21* Century General Medical Services Center.

I 1. DMC gains a cadre of medical professionals in training who will also provide patient care,

and Touro University can offer its students an opportunity to serve in a comprehensive
medical services environment that features modern equipment and facilities.

12. West Contra Costa County Residents gain a new, more modern, more comprehensive

Medical Services Provider, and much more.
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DOCTORS &

MEDICAL CENTER

TRANSACTION SUMMARY
PHYSICIAN TRANSACTIONS AND ARRANGEMENTS

CALIFORNIA EMERGENCY PHYSICIANS MEDICAL GROUP (CEP)
Contract Effective November 14, 2014

A. Parties

Identify the physician/group and indicate the specialty/practice area and administrative
expertise.

California Emergency Physicians Medical Group (CEP) for the provision of
24/7 emergency medical services by physicians and physician assistants.

Will the arrangement be with the physician as an individual, or with his/her group?

The arrangement is with a group/corporation

B. Purpose/Reasons to Pursue the Arrangement

Describe how the arrangement meets a community need.

The arrangement provides emergency and inpatient consult and procedure
coverage on a 24 hour/7 day basis to meet the needs of the community.

Indicate whether the arrangement is new or is a renewal of an existing arrangement.

The arrangement is for the renewal of an existing arrangement. Terms have
changed from the existing contract: On July 15, 2014, CEP served notice of
termination of their contract effective November 13, 2014. A contract
amendment is necessary for the continuation of services in the emergency
department. In addition, with the reduction of volume, and the diversion of
ambulance traffic, CEP is no longer able to generate the level of profession fee
billing necessary to retain qualified physicians and practitioners to provide



coverage. Therefore, the amendment also includes a monthly stipend to
supplement their income reduction.

C. Services to be Provided

Describe the services to be provided by the physician/group.

CEP will provide 24/7 emergency physician and physician assistant coverage to
the DMC emergency department.

Describe the time commitment of physician/group (e.g., FTE, part-time, # of hours)

At least 1 provider 24/7, with increased coverage as needed.

Describe how the services actually provided will be tracked and documented by hospital
management.

DMC administration receives and reviews monthly E.D. staffing schedules.

D. Financial Terms

Describe the compensation methodology (hourly fee, monthly or annual salary,
etc.). Indicate the aggregate compensation to be paid.

Compensation is monthly totaling $100,000 monthly, $1.2 million annualized.

Describe any other benefits payable to, or provided to (space, services, equipment, etc.), the
physician.

None

Describe the methodology for determining that the financial terms meet Fair Market Value
requirements.

The Governing Body approved MD Ranger report was used to determine Fair
Market Value.

E. Other Terms

Indicate whether the arrangement will be structured as an employment or independent
contractor relationship.

Independent Contract relationship

Indicate the term of the arrangement (dates) and describe the termination provisions.



The arrangement is effective November 14, 2014 with a one year term. A one
year term is the minimum legally required term since an existing contracted
was terminated and this amendment serves as the replacement contract.

 Indicate insurance coverage arrangements.

CEP, at its sole cost and expense, shall procure and maintain throughout the
entire term of this Agreement, professional liability insurance coverage for
services rendered by CEP in the minimum amount of one million dollars
($1,000,000) per occurrence and three million dollars ($3,000,000) in the annual
aggregate. CEP shall provide Hospital with certificates of insurance evidencing
the insurance coverage required under this Section at the time this Agreement is
executed. Such insurance policy or policies shall also provide for not less than
thirty (30) days notice to Hospital of any cancellation, reduction, or other
material change in the amount of scope of any

F. Business and Financial Risk

Identify any specific business and financial risks of the arrangement.

None identified

Identify any conflicts of interest that have been identified through application of the Conflict
of Interest Policy.

None identified

G. ISpecial Terms

List any special requests or conditions proposed by the physician.

None

Recommended for Approval:

Chief Executive Officer
Doctors’ Medical Center — San Pablo

Dated: October 29, 2014

Attachment: Fair Market Value analysis



Fair Market Value Analysis
California Emergency Physicians Medical Group (CEP)

Services Contract

Date completed: October 28, 2014

Contract Payment Terms: $100,000 monthly ($1.2 million annual) compensation effective November
14, 2014.

Comparison Information Source: MDRanger Compensation Survey

Findings:

Compensation as outlined does not exceed Fair Market Value

Emergency Coverage - Per Visit Annual
Total {assuming 29,000 annual visits) 50% 75% 90%

All Hospitals ) 222,140 $ 933,800 S 2,392,500
Urban Hospitals S 154,860 $ 452,400 $ 1,655,900
<150 Bed Hospitals ) 484,300 $1,209,300 S 2,598,400
Non-Trauma S 321,900 $1,171,600 $ 2,531,700
Medical Director - Annual
All Hospitals $ 54000 $ 98400 $§ 153,000
Urban Hospitals $ 54000 $ 98400 $ 150,000
<150 Bed Hospitals S 52,800 $ 96,000 $ 117,000
Non-Trauma S 50,400 S 65500 $ 109,000



THIRD AMENDMENT TO

HOSPITAL EMERGENCY DEPARTMENT AGREEMENT

This third amendment to the Hospital Emergency Department Agreement (this “Amendment No.
3") is made effective November , 2014 (the “Effective Date™) by and between Doctor’s Medical
Center — San Pablo, a political subdivision of the State of California, (“Hospital’’) and California

Emergency Physicians Medical Group (“CEP").
RECITALS

WHEREAS, Hospital and CEP are parties to that certain Emergency Department Agreement
entered into on April 1, 2012 and amended on May 1, 2013 and June 1, 2013 (collectively, the

“Agreement”™); and

WHEREAS, CEP, in a letter dated July 15, 2014, has provided Hospital with notice of CEP’s
intent to terminate the Agreement as of November 13, 2014 at 11:59 PM;

WHEREAS, CEP desires to rescind its notice of intent to terminate the Agreement and continue
to provide services under the Agreement, as revised under the terms set forth in this Amendment;

WHEREAS, the parties desire to amend the Agreement as hereinafter provided.
NOW, THEREFORE, in consideration of the recitals, the mutual promises and agreements

contained herein, and for other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties agree to the provisions set forth below.

AGREEMENT
1. Defined Terms. All capitalized terms, not otherwise defined herein, will have the
meanings given to such terms in the Agreement.
2. Section 5.4.1 of the Agreement is hereby deleted in its entirety and replaced with the
following:

“Beginning on November 14, 2014, at the end of each calendar month, Hospital will
provide the monthly amount of $100,000 (“Guaranteed Amount”). For the period of
November 14, 2014 to November 30, 2014, the Guaranteed Amount shall be pro-rated for
the number of days covered during such period. In the event this Agreement is
terminated or expires on a date other than the first or last day of the month, the
Guaranteed Amount shall be pro-rated for the number of days covered during such partial

month.”

3. Section 5.4.2 is hereby deleted in its entirety and replaced with the following:
“5.4.2 Intentionally removed.”

4. Section 5.4.3 is hereby deleted in its entirety and replaced with the following

“5.4.3 Intentionally removed’



5. Term. Section 9.1 is hereby deleted in its entirety and replaced with the following:

“9.1 Term. This Agreement shall commence on the Effective Date and shall expire on
November 15, 2015 (“Term”).”

6. Termination Without Cause. Section 9.2 is hereby deleted in its entirety and replaced
with the following:

“9.2 Termination Without Cause. CEP shall have the right to terminate this Agreement
without cause at any time by giving written notice to Hospital. Termination by CEP shall
be effective automatically upon the expiration of ninety (90) days after giving the notice
of such termination. Hospital shall have the right to terminate this Agreement without
cause at any time by giving written notice to CEP. Termination by Hospital shall be
effective automatically upon the expiration of ninety (90) days after giving the notice of
such termination. Notwithstanding the foregoing, neither party shall have the right to
terminate this Agreement without cause with an effective termination date which is any

sooner than January 31, 2015.”

7. CEP hereby rescinds its notice of intent to terminate the Agreement dated July 15, 2014.

8. The terms of the Second Amendment to Agreement between the parties effective as of
June 1, 2013 shall remain in full force and effect during the terms of this Amendment No. 3 such that
CEP shall continue to provide a Medical Director for the STEMI Program, a Medical Director for the
Stroke Program and secretarial services and Hospital shall continue to compensate CEP for such services
in accordance with the provisions of the Second Amendment to Agreement.

9. Construction. The parties hereto agree that this Amendment No. 3 modifies,
supplements, and forms a part of the Agreement. Except as expressly provided in this Amendment No. 3,
the terms and conditions of the Agreement will remain unchanged and in full force and effect. In the
event of any conflict or inconsistency between the terms and conditions of this Amendment No. 3 and the
terms and conditions of the Agreement, the terms and conditions of this Amendment No. 3 will control.

10. Entire Agreement. This Amendment No. 3, together with the Agreement, constitutes the
entire agreement between the parties with respect to the subject matter of this Amendment No. 3. All
prior agreements, promises, negotiations or representations, oral or written, relating to the subject matter
of this Amendment No. 3, not otherwise expressly set forth herein, are of no further force or effect.

11. Counterparts. This Amendment No. 3 may be executed in one or more counterparts, each
of which shall be deemed an original, but all of which together shall constitute one and the same

instrument.

12. Full Force and Effect. Except as expressly modified by this Amendment No. 3, the
Agreement shall remain unchanged and in full force an effect.



IN WITNESS WHEREQOF, the parties have executed this Amendment No. 3 effective as of the
Effective Date

HOSPITAL: CEP:

Doctor’s Medical Center - San Pablo California Emergency Physicians Medical
Group, a California general partnership

By: By:
Name: Name:
Title: Title:
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Proposed Dactors Medical Center 403(b) Pension Plan Revisions

Both practice and legal changes have necessitated a change in the Doctors Medical Center 403(b)
Pension Plan effective August 1, 2014. In addition to minor language changes to address redundant
information or for clarification, the material change suggested relates to vesting requirements. Prior to
August 1, all employees were required to reach five years of employment to be eligible for full DMC
contributions to their pension fund. Management proposes that effective August 1, 2014, this vesting
requirement be removed. This change necessitates the following language changes to the plan:

e Page 2: The words 'These employees will be' updated to read 'are'.

e Page 20: We have unchecked the 9-1 (c) from the document because it is now considered
‘redundant’ to language addressing the availability of Required Minimum Distributions

elsewhere in the document.

e Appendix A, Special Effective Dates: A-1, the words 'the employer match' have been updated to
read, 'Match Contributions'. This is a minor language change only.

e Appendix A, Special Effective Dates: A-10 Vesting and forfeiture rules. This is the material
change necessary to change the vesting requirement. The following additional language will be
added: Effective August 1, 2014, the forfeiture account shall be reallocated as additional
Employer Contributions or as additional Matching Contributions on a uniform basis to
Participants who are actively employed by the Employer as of August 1, 2014, and have an
account in the West Contra Costa Health Care District Tax Deferred Retirement Investment Plan.

No other Plan changes are proposed at this time.



West Contra Costa Health Care District dba Doctors Medical Center
403(b) PLAN
ADOPTION AGREEMENT

| 38
Telephane: 510-970-5000 Fax: N/A

EMPLOYER IDENTIFICATION NUMBER (EIN): 94-6003145

TYPE OF EMPLOYER (optional):

O(a) Public Schoo! (including elementary school, middle school, high school, college or umva’slty)

O@®) Tax exempt organization under IRC §501(c)(3)

O(c) Church (as defined in Section 1.20 of the Plan)

O()  Church Related Organization (as defined in Section 1.22 of the Plen)

M (e) Tax exempt organization under IRC §501(c)(3) that s also part of a state government or political subdivision
O  Other:

EMPLOYER'S TAX YEAR END: The Employer’s tax year ends December 31

RELATED EMPLOYERS: List any Related Employers (as defined in Section 1.94 of the Plan). A Related Employer must
complete a Participating Employer Adoption Page for Employees of that Related Employer to participate in this Plan, The failure
to cover the Employees of a Related Employer may result in a violation of the minimum coverage rules under Code §4 10(b).

{Note: The failure o list all Related Employers will not jeoperdize the qualified status of the Plan.]

22 TYPE OF PLAN:
O(a) Custodial Account under Code §403(b)(7)
O(b) Annuity Contract under Code §403(b)(1)
M (c) Combination Custodial Account and Annuity Contract
0O(d) Retirement Income Account
O(e) Other:
2-3 PLANYEAR:
M (a) Calendar year. ;
O(b) The 12-consecutive month period ending on each year.
0O¢d) Other:
24  FROZEN PLAN: Check this AA §2-4 if the Plan is a frozen Plan to which no contributions will be made.
O This Plan is a frozen Plan effective
© 2010 ASC Institute 1-1-2011

Page I



West Contra Costa Health Care District Tax Deferred Retirement Investment Plan
Section 3 - Eliglble Employees

3-1 ELIGIBLE EMPLOYEES: In addition to the Employees identified in Section 2,02 of the Plan, the following Employees are
excluded from participation under the Plan with respect to the contribution source(s) identified in this AA §3-1. (See Sections
2.02(d) and (e) of the Plan for rules regarding the effect on Plan participation if an Employee changes between an eligible and
ineligible class of employment.)

Deferral Match ER

(] ] (] (a) No exclusions.

N/A O O () Collectively Bargained Employees.

(] ] .0 (c) Nonresident aliens who receive no compensation from the
Employer which constitutes U.S. source income.

] O O (d) Student Employees (as defined in Section 1.110 of the Plan).

] O O (¢) Employees who normally work less than ____ (not more than 20)
hours a week. (See Section 2.02(b)(5) of the Plan, especially for
the application of this exclusion to plans covered by Title I of
ERISA.)

N/A O O () Highly Compensated Employees,

O N/A N/A (g) Employees eligible for a Code §457(b) plan (see Section
2.02(b)(6) of the Plan).

(] N/A N/A (r) Employees eligible for a 401(k) or another 403(b) plan spansored
by the Employer (see Section 2.02(b)(6) of the Plan).

i} N/A N/A (i) Employees whose contribution would be $200 or less (see Section
2.02(b)(6) of the Plan).

O i} 7

[Note: Unless designated otherwise under subsection (j), any selection(s) in the Deferral column also apply to Roth Deferrals,
After-Tax Contributions, and Safe Harbor Contributions; any selection(s) in the Match column also apply to OMACs; and any
selection(s) in the ER column also apply to QNECs.}

4-1 ELIGIBILITY REQUIREMENTS - MINIMUM AGE AND SERVICE: An Eligible Employee (as defined in AA §3-1) who
satisfies the minimum age and service conditions under this AA §4-1 will be eligible to participate under the Plan as of his/her
Entry Date (as defined in AA §4-2 below). [Note that an Eligible Employee becomes cligible to make Salary Deferrals on
such Employee’s first day of employment with the Employer. See the Plan for the application of the minimum age and service
conditions to After-Tax Employee Contributions and the application of the minimum age and service conditions to Safe Harbor

Contributions.]
(a)  Service Requirement. An Eligible Employee must complete the following minimum service requircments to participate
in the Plan,
Match ER
O O (1) There is no minimum service requirement for participation in the Plan.
O 7} (2) One Year of Service (as defined in Section 2.03(a)(1) of the Plan and AA §4-3).
© 2010 ASC Institute 1-1-2011

Page 2



West Cantra Costa Health Care District Tax Deferred Retirement investment Plan
Section 4 - Minimum Age and Service Requirements

Match ER
(m] O
O O
O O
7] (m]
O O

(€)

@

)
©)
)

The completion of ___ [cannot exceed 12] consecutive full calendar months of employment
during which the Employee is credited with at least ___ [cannot exceed 1,000) Hours of
Service orthe completion of a Year of Service. [If no minimum Howrs of Service are
required, insert one (1) in the second blank line.]

The completion of ___ [cannot exceed 1,000] Hours of Service during an Eligibility
Computation Period. [If this (4) is chasen, an Employee satisfies the service requirement
immediately upon completion of the designated Hours of Service.]

Two (2) Years of Service. [Full and immediate vesting must be chosen under AA §8.)
Under the Elapsed Time method. See AA §4-3(c) below.

Describe eligibility conditions:
{[Note: Any conditions provided under (7) must be described in a manner that precludes

Employer discretion, must satisfy the nordiscrimination reguirements of §1.401(@)(4) of
the regulations, and may not cause the Plan to violate the provisions of Code $410(a).]

(b) Minimum Age Requirement. An Eligible Employre (as defined in AA §3-1) must have attained the following age with
respect to the contribution source(s) identified in this AA §4-1(b).

Match ER
[} [}
O O
O O
O O

(1) There is no minimum age for Plan eligibility.
2) Ag2l

(3) Age 20%.

O]

Age ____ (not later than age 21, but if an educational organization described in Code
§170(b)(1)(A)(ii), not later than age 26).

42  ENTRY DATE: An Eligible Employee who satisfies the minimum age and service requirements in AA §4-1 shall be eligible to
participate in the Plan as of his/her Entry Date. For this purpose, the Entry Date is the following date with respect to the
contribution source(s) identified under this AA §4-2. [Note: If any of (b) - (g) is completed for a contribution source, also
complete one of () — (k) for the same contribution source.]

[} (a) Immediate. The date the minimum age and service requirements are satisfied (or date of hire, if no

Match ER
73]
L) L
O O
(m] O
O O
O O

{6y Semi-annual, The GrSTday of e tstard 7 monttrof-the-Pram Year:

(c) Quarterly. The first day of the 1st, 4th, 7th and 10th month of the Plan Year,
(d) Monthly. The first day of each calendar month.
(¢) Payroll period. The first day of the payroll period.

(f) The first day of the Plan Year. [[fthis (f) is checked, see Section 2.03(b)(2) of the Plan for
special rules that apply.]

minimum age and service requirements apply).

An Eligible Employee’s Entry Date (as defined above) is determined based on when the Employee satisfies the minimum age and
service requirements in AA §4-1. For this purpose, an Employee’s Entry Date is the Entry Date:

Match
0O

Ooao

© 20/0 ASC Institute

ER
0 @
o ®
o ®
0O

0]

next following satisfaction of the minimum age and service requirements.

coinciding with or next following satisfaction of the minimum age and service requirements.
nearest the satisfaction of the minimum age and service requirements.

preceding the satisfaction of the minimum age and service requirements.

1-1-2011
Page 3



Woest Contra Costa Health Care District Tax Deferred Retiroment [nvestment Plan
Section 4 —- Minimum Age and Service Requirements

4-3  DEFAULT ELIGIBILITY RULES. In applying the minimum age and service requirements under AA §4-1 above, the
following default rules apply with respect to all contribution sources under the Plan:
= Year of Service. An Employee earns a Year of Service for eligibility purposes upon completing 1,000 Hours of Service
during an Eligibility Computation Period. Hours of Service are calculated based on actual hours worked during the
Eligibility Computation Period. (See Section 1.59 of the Plan for the definition of Hours of Service.)

¢  Eligibility Computation Period. If one Year of Service is required for eligibility, the Plan will determine subsequent
Eligibility Computation Periods on the basis of Plan Years (see Section 2.03(a)(2)(i) of the Plan). If more than one Year of
Service is required for eligibility, the Plan will determine subsequent Eligibility Computation Periods on the basis of
Anniversary Years (see Section 2.03(a)(2)(ii) of the Plan).

e Break in Service Rules. The Nonvested Participant Break in Service rule and the One-Year Break in Service rule do NOT
apply. (See Section 2.07 of the Plan.)

To override the default eligibility rules, complete the applicable sections of this AA §4-3. If this AA §4-3 is not completed for a
particular contribution source, the default eligibility rules apply.

(a) Year of Service. Instead of 1,000 Hours of Service, an Employee earns a Year of Service upon the

completion of ___ [must be less than 1,000] Hours of Service during an Eligibility Computation
Period.

(b) Eligibility Computation Period (ECP). The Plan will use Anniversary Years, unless more than

one Year of Service is required under AA §4-1(a), in which casc the Plan will shift to Plan Years.

(c) Elapsed Time method. [Check the same contribution sowrce as checked in AA $4-1(a)(6) above.}

Eligibility service will be determined under the Elapsed Time method. An Eligible Employee (as
defined in AA §3-1) must complete a90day  [not to exceed 24 month] period of service to
participate in the Plan. (See Section 2,03(a)(5) of the Plan.)

[Note: If a period greater than 12 months applies to either Matching Contributions or Employer
Contributions, 100% vesting must be selected under AA §8 for those contributions.}

(d) Eguivalency Method. For purposes of determining an Employee’s Hours of Service for

eligibility, the Plan will use the Equivalency Method (as defined in Section 2.03(a)(4) of the Plan),

The Equivalency Method will apply to:

0 (1) All Employees.

0O (2) Employees who are not paid on an hourly basis. For Employees for whom the Employer
maintains hourly records, eligibility will be determined based on actual hours worked,

If this (d) is checked, Hours of Service for eligibility will be determined under the following
Gt

—LquivalonsyMothed:

Match ER
O O
O O
| O
O O
) )
O O
| %]

© 20J0 ASC Institute

OO (3) Monthly. 190 Hours of Service for each month worked.

OO (4) Daily. 10 Hours of Service for each day worked.

O (5) Weekly. 45 Hours of Service for each week worked,

0O (6) Semi-monthly. 95 Hours of Service for each semi-monthly period worked.

(¢) Nonvested Participant Break in Service rule applies. Service eamed prior to a Nonvested

Participant Break in Service will be disregarded in applying the eligibility rules, (See Section
2.07(b) of the Plan)

(f) One-Year Break in Service rule applies. The One-Year Breek in Service rule (as defined in

Section 2.07(d) of the Plan) applies to temporarily disregard an Employee’s service earned prior to
a one-year Break in Service.

(g) Special eligibility provisions. The following special eligibility provisions apply:

OTWIENSLANOINE e ADOVE, &) (IO
minimum service requirement.

1-1-2012
Page 4



West Contra Costa Heaith Care District Tax Deferred Retirement Investment Plan
Section 4 — Minimum Age and Seorvice Reguirements

EFFECTIVE DATE OF MINIMUM AGE AND SERVICE REQUIREMENTS. The minimum age and/or service
requirements under AA §4-1 apply to all Employees under the Plan. An Employee will participate with respect to all contribution
sources under the Plan as of hisher Entry Date, taking into account all service with the Employer, including service earned prior
to the Effective Date.

To allow Employces hired on a specified date to enter the Plan without regard to the minimum age and/or service conditions,
complete this AA §44.

Match ER
0 0 (a) Automatic Eligibility, An Eligible Employee who is employed by the Employer on the following
date will become eligible to enter the Plan without regard to any minimum age and/or service
conditions;
0O (1) the Effective Date of this Plan (as designated in subsection (a) or (b) of the Employer
Signature Page, as applicable)
O (2) the date the Plan is executed by the Employer (as indicated on the Employer Signature
Page)
o @3 [insert date]
O O (b) Describe other effective date provisions:

SERVICE WITH PREDECESSOR EMPLOYER If the Employer is maintaining the Plan of a Predecessor Employer, service
with such Predecessor Employer is automatically counted for eligibility, vesting and for purposes of applying any allocation
conditions under AA §6-6 and AA §6B-7.

In addition, service with the following Predecessor Employers also will be counted for purposes of determining eligibility, vesting

and allocation conditions under this Plan, unless designated otherwise under (b) below. (See Sections 2,06, 3.09 and 7.06 of the

Plan.)

M (a) Identify Predecessor Employer(s):

o  Tenet Healthcare
[Neote: If the Employer is maintaining the Plan of a Predecessor Employer, service with such Predecessor Employer is
automatically counted for eligibility.]

O(b) The following special rules apply:
[Use this (b) to impose limits on the service that will be taken into account with a Predecessor Employer for
determining eligibility, vesting and allocation conditions. For example, if service with a Predecessor Employer will not
be taken into account in the same manner in applying eligibility, vesting and allocation conditions, the limits applicable
to such service may be identified in (b). Any limits imposed under this (b) may not cause ihe Plan to violate the
nondiscrimination requirements under Treas. Reg. §1.401(a)(4).]

© 2010 ASC Instituze

TOTAL COMPENSATION, Total Compensation is based on the definition set forth under this AA §5-1. See Section 1.114 of
the Plan for a specific definition of the various types of Total Compensation.

O( W-2 Wages

O@®) Code §415 Compensation.

(c)  Wages under Code §3401(a).

[For purposes of determining Total Compensation, each definition includes Elective Deferrals, pre-tax contributions to a Code
$125 cafeteria plan or a Code §457 plan, and qualified transportation fringes under Code §132())(4).}

1-1-2011
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52 POST-SEVERANCE COMPENSATION.

(8)  Exclusion of post-severance compensation from Total Compensation. Total Compensation (as defined in Section
1.114 of the Plan) includes post-severance compensation, to the extent provided in Section 1.114(b) of the Plan. For this
purpose, severance pay is always excluded from the definition of Total Compensation. Other post-scverance compensation
peid within 2!% months after severance from employment with the Employer or the end of the Limitation Year that
includes such date of severance from employment is included in Total Compensation, unless excluded under this
subsection (a). See Section 1.114(b) of the Plan,

The following amounts paid after a Participant’s severance from employment are excluded from Total Compensation.

(1) Unused leave payments. Payment for unused accrued bona fide sick, vacation, or other leave, but 6nly if the
Employee would have been able to use the leave if employment had continued.

(2)  Deferred compensation. Payments received by an Employee pursuant to a nonqualified unfunded deferred
compensation plan, but only if the payment would have been paid to the Employee at the same time if the
Employee had continued in employment and only to the extent that the payment is includible in the Employee’s
gross income.

[Note: Plan Compensation (as defined in Section 1.80 of the Plan) includes any post-severance compensation amounts

that are includible in Total Compensation. The Employer may elect to exclude all compensation paid after severance of

employment from the definition of Plan Compensation under AA §5-3(j) or may elect to exchude specific types of post-

severance compensation from Plan Compensation under AA §5-3(%).

(b)  Continuation payments for military service and disabled Participants. Unless designated otherwise under this
subsection (b), Total Compensation does not include continuation payments for military service and disabled Participants,
To count Total Compensation paid afer severance of employment on account of military service and/or disability, check
the appropriate selections under this subsection (b).

0O(1) Payments for mllitary service. Total Compensation includes amounts paid to an individual who does not
currently perform services for the Employer by reason of qualified military service to the extent these payments
do not exceed the amounts the individual would have received if the individual had continued to perform
services for the Employer rather than entering qualified military service. See Section 1.114(c)(1) of the Plan,

0() Payments to disabled Participants. Total Compensation shall include post-severance compensation paid to a
Participant who is permanently and totally disabled, as provided in Section 1.114(c)(2) of the Plan. For this
purpose, disability continuation payments will be included for:

0@  Nonhighly Compensated Employses only
D Gi) Al Participants who are permanently and totally disabled for a fixed or determinable period
(c)  Few weeks rule. The few weeks rule (as described in Section 5.03(c)(7)(iii) of the Plan) will not apply unless designated
otherwise under this subsection (c).
(o] Amounts eamed but not paid during a Limitation Year solely because of the timing of pay periods and pay dates

SRall 62 ficiuaE Dral UM pPETSatIon for U B patd-qurmg-he-n
few weeks of the next Limitation Year, the amounts are included on a uniform and consistent basis with respect
to all similarly situated Employees, and no amounts are included in more than one Limitation Year. See Section
5.03(c)(7)(iii) of the Plan.

53  PLAN COMPENSATION: Plan Compensation is Total Compensation (as defined in AA §5-1 above) with the following

exclusions described below.
Match ER

] 7] (a) No exclusions.

0O O (b) Elective Deferrals (as defined in Section 1.40 of the Plan), pre-tax contributions to a cafeteria
plan or a Code §457 plan, and qualified transportation fringes under Code §132(f)(4) are
excluded.

O a (c) All fringe bencfits, expense reimbursements, deferred compensation, and welfare benefits are
excluded.

(m] (w] (d) Compensation above $ ___ is excluded.

O O {¢) Amounts received as a bonus are excluded.

a O (f) Amounts received as commissions are excluded.

O a (g) Overtime payments are excluded.

© 2010 ASC Institute 1-1-2011

Page 6



Waest Contra Costa Health Care District Tax Daferred Retirement investment Pian

8§~ Comp tion Definitions
Match ER
(m} a (h) Amounts received for services performed for a non-signatory Related Employer are excluded,
0O O (i) “Deemed §125 compensation” as defined in Section 1.114 of the Plan,
(m} ] () Amounts received after severance from employment are excluded. (See Section 1.114(b) of
the Plan.)
0 O (k) Describe adjustments to Plan Compensation:

[Note: See AA §6C-3(c) for special rules that apply for purposes of applying the Safe Harbor provisions under A4 §6C.]

5-4  PERIOD FOR DETERMINING COMPENSATION,

(a) Compensation Period. Plan Compensation will be determined on the basis of the following period(s) for the contribution
sources identified in this AA §5-4. [If (2), (3) or (4) is checked for any coraribution source, any reference o the Plan Year as
it refers to Plan Compensation for that contribution source will be deemed to be a reference to the period designated below.}

Match ER
[} 4] (1) ThePlan Year.
O O (2) The calendar year ending in the Plan Year.
O O (3) The Employer's fiscal tax year ending in the Plan Year.
O O (4) The 12-month period ending on _____ which ends during the Plan Year.

(b) Compensation while a Participant. In determining Plan Compensation, only compensation earned while an individual is a
Participant under the Plan with respect to a particular contribution source will be taken into account.

To count compensation for the entire Plan Year for a particular contribution source, including compensation eamed while an
individual is not a Participant with respect to such contribution source, check below.

Match ER

O O All compensation eamed during the Plan Year will be taken into account, including compensation
earned while an individual is not a Participant.

Contributions (QNECs) under the Plan?
K Yes
O No [If No, skip to Section 64.]

6-2 EMPLOYER CONTRIBUTION FORMULAS. For the period designated in AA §6-5 below, the Employer will make the
following Employer Contributions on behalf of Participants who satisfy the allocation conditions designated in AA §6-6 below.
Any Employer Contribution authorized under this AA. §6-2 will be allocated in accordance with the allocation formula selected

under AA §6-3 or AA §6-4, as applicable.
H(a) Discretionary contribution. The Employer will determine in its sole discretion how much, if any, it will make as an
Employer Contribution,
O(b) Fixed contribution.
O(I) ____%ofeach Participant’s Plan Compensation.
0@ §___for each Participant.
O(c) Service-based contribution. The Employer will make:
O(1) Discretionary. A discretionary contribution determined as a uniform percentage of Plan Compensation or a
uniform dollar amount for each period of service designated below.
O() Fixed percentage. ____% of Plan Compensation paid for each period of service designated below.
O@3) Fixed dollar. $____ for each period of service designated below.

© 2010 ASC Institute 1-1-2011
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The service-based contribution selected under this (c) will be based on the following periods of service:
O(4) Each Hour of Service

()  Each weck of employment

0(6) Describe period:
[Note: Any perlod described in subsection (6) cannot exceed a 12-month period.]

6-3 ALLOCATION FORMULA.

O (a)

Q®)

Pro rata allocation. The Employer Contribution under AA §6-2 will be allocated as a uniform percentage of Plan
Compensation or as a uniform dollar amount, If a fixed Employer Contribution is selected in AA §6-2(b), the Employer
Contribution will be allocated in accordance with the selections made in AA §6-2(b). If both a discretionary and fixed
Employer Contribution is selected in AA §6-2, this subsection (8) may be selected for both contribution formulas,

New comparability allocation. The Employer may make a separatc discretionary Employer Contribution (as

authorized under AA §6-2(a) above) to the Participants in the following allocation groups. Any amounts allocated to an

allocation group will be allocated as a uniform percentage of Plan Compensation or as a uniform dollar amount to al

Participants within that atlocation group. The Employer must notify the Trustee in writing of the amount of the

contribution to be allocated to each allocation group.

0(1) A separate discretionary Employer Contribution will be made to each Participant of the Employer (i.e., each
Participant is in his/her own allocation group).

() A separate discretionary Employer Contribution will be made to the following allocation groups:
O@G Groupl:
(@) Group2:
(i) Group3:
O(@Gv) Group4:
O(%) Groups:
[Note: The allocation groups desigrated above must be clearly defined in a marner that will not violate the

definite allocation formula requirement of Treas. Reg. §1.401-1(b)(1)(3i). See Section 3.02(a)(1)()(B)IV) of
the Plan for restrictions that apply with respect to "short-service” Employees.]

O(@3)  Special rules. The following special rules apply to the new cmnparibility allocation formuia described in this
AA §6-3(b).
@  Family Members. In determining the separate groups under (2) above, Fandily Members (as
defined in Section 3.02(a)(1)(ii)}(B){I) of the Plan) of a Five Percent Owner are always in a scparate

allocation group.
3 (i) Beneﬁtmg Parﬁclpanu who do not reeewc Mlmmum Gateway Contribution In detemumng

O

0 )

&)

nin; 01y

Gateway Comnbuuon are always ina scpame allocanon group (See Secuon 3 02(a)(1)(n)(B)(III)
of the Plan.)

Age-based allocation. The discretionary Employer Contribution designated in AA §6-2(a) will be allocated under the

age-based allocation farmula so that each Participant receives a pro rata allocation based on adjusted Plan

Compensation. For this purpose, a Participant’s adjusted Plan Compensation is determined by multiplying the

Participant’s Plan Compensation by an Actuarial Factor (as described in Section 3.02(a)(1)(iii)}(B) of the Plan).

Unless designated otherwise below, a Participant’s Actuarial Factor is determined based on a designated interest rate of

8.5% and a UP-1984 mortality table.

[J Alternative interest rate and/or mortality table:

[Note: See Exhibit A of the Plan for sample Actuarial Factors based on an 8.5% applicable interest rate and the UP-
1984 mortality table. If an interest rate or mortality table other than 8.5% or UP-1984 is selected, appropriate
Actuarial Factors must be calculated. Any alternative interest or mortality factors must meet the requirements for
standard interest and montality assumptions as defined in Treas. Reg, §1.401(a)-12.]

Service-based allocation formula, The service-based Employer Contribution selected in AA §6-2(c) will be allocated
in accordance with the sclections made in AA §6-2(c)

Other allocation method:

1-1-2011
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64 QUALIFIED NONELECTIVE CONTRIBUTIONS (QNECS). For any Plan Year, the Employer may make a discretionary
QNEC to the Plan. Such QNEC will be allocated as a uniform percentage of Plan Compensation to all Nonhighly Compensated
Participants, without regard to the allocation conditions selected in AA §6-6 below.

To modify these defauit allocation provisions, complete the appiicable provision under this AA §6-4.
O()  AllParticipants. Any QNEC made pursuant to this AA §6-4 will be allocated to all Participants, incfuding Highly
Compensated Participants.

O@®  Targeted QNECs, The QNEC will be allocated to Nonhighly Compensated Employees in accordance with the
Targeted QNEC allocation formula under Section 3.02(b)(2)(if) of the Plan, For this purpose, a Targeted QNEC may be
allocated as a percentage of Plan Compensation or as a uniform dollar amount.

6-5  SPECIAL RULES. No special rules apply with respect to Employer Contributions under the Plan, except to the extent
designated under this AA §6-5.

O(a)  Perlod for determining Employer Contributions. In determining the amount of the Employer Contributions to be
allocated under this AA §6, the Employer Contribution will be based on Plan Compensation eamed during the Plan

Year.

Alternatively, the Employer may elect to base the Employer Contributions on Plan Compensation eamed during the
following period:

O (1) Plan Year quarter. £1(2) calendar month.

O (3) payroll period. 0@ Other:

[Note: Although Employer Contributions are determined on the basis of Plan Compensation earned during the period
designated wnder this subsection (a), this does not require the Employer to actually make contributions or allocate
contributions on the basis of such period. Employer Contributions may be contributed and allocated to Participants at
any time within the cortribution period permitted vnder Treas. Reg. §1.415-6, regardless of the period selected under
this subsection (a). Any alternative period designated under subsection (4) may not exceed a 12-month period and will
apply uniformly to all Participants.)

O@®) Contributions for former Employees. If this (b) is elected, the Employer will continue to make Employer
Contributions on behalf of a former Employee as provided in Section 3.01(c) of the Plan.

O0(c)  Special rules. The following special provisions apply:

66  ALLOCATION CONDITIONS., A Participant who has otherwise satisfied all conditions to receive an Employer Contribution,
must satisfy any allocation conditions designated under this AA §6-6 to receive an allocation of Employer Contributions under
the Plan. {Nate: The allocation conditions under this AA §6-6 do not apply to Safe Harbor Employer Contributions.)

O(a) No allocation conditions apply with respect to Employer Confributions under the Plan.

‘O@®) Safe harbor allocation condffion. An Employee must be employed by the Employer on the last day of the Plan Year —

OR must complete more than:
O(1) ___ (nottoexceed 500) Hours of Service during the Plan Year.
D@ ___ (not more than 91) consecutive days of employment with the Employer during the Plan Year.

H(c) Employment condition. An Employee must be employed with the Employer on the last day of the Plan Year.

() Minimum service condition. An Employee must be credited with at least:
& (1) 1000 Hours of Service (not to exceed 1,000) during the Plan Year,
O0@2) ___ (not more than 182) consecutive days of employment with the Employer during the Plan Year.

B () Exceptions. The above allocation condition(s) will not apply if the Employee:
H (1) dies during the Plan Year.
M (2) terminates employment as a result of a Disability.
& (3) terminates empioyment after attainment of Normal Retirement Age in the current Plan Year or any prior Plan
Year.
6 (4) terminates employment after attainment of Early Retitement Age in the current Plan Year or any prior Plan
Year.

© 2010 ASC Institute 1-1-2011
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6A-1 SALARY DEFERRALS. Are Employees permitted to make Salary Deferrals under the Plan?

O(a)  Yes. This is a Salary Deferral only Plan. The Employer will make no other contributions to the Plan, [Note: If certain
conditions are satisfied, this Plan is not subject to ERISA.]

@ (b)  Yes. This Plan permits Salary Deferrals and other Employer Contributions. [Note: This Plan, unless otherwise exempt
as a Governmental Plan or Church Plan, is subject to ERISA.]

O(c) No. [If "No" is checked, skip to Section 6B.]

6A-2 MAXIMUM LIMIT ON SALARY DEFERRALS, A Participant may defer an amount up to the Elective Deferral Dollar Limit
and the Code §415 Limitation. See Sections 5.02 and 5.03 of the Plan,

6A-3 MINIMUM DEFERRAL RATE, There is no minimum deferral rate applicable to Salary Deferrals under the Plan
6A-4 AGE 50 CATCH-UP CONTRIBUTIONS, The following provisions apply with respect to Age 50 Catch-Up Contributions (as

defined in Section 3.03(d) of the Plan).

M (a) Age 50 Catch-Up Contributions are permitted under the Plan.
& (1) Age 50 Catch-Up Contributions are eligible for any Matching Contributions under the Plan,
0O(2) Age 50 Catch-Up Contributions are not eligible for any Matching Contributions under the Plan (other than Safe
Harbor Matching Contributions).

O(®) Age 50 Catch-Up Contributions arc not permitted under the Plan,
6A-5 SPECIAL CATCH-UP CONTRIBUTIONS FOR QUALIFIED EMPLOYEES OF QUALIFIED ORGANIZATIONS. The
following provisions apply with respect to Special Catch-Up Contributions (as defined in Section 3.03(¢) of the Plan).
A (a) Special Catch-Up Contributions are permitted under the Plan.
& (1) Special Catch-Up Contributions are eligible for any Matching Contributions under the Plan.

0O(2) Special Catch-Up Contributions are not eligible for any Matching Contributions under the Plan (other than Safe
Harbor Matching Contributions).

O(®)  Special Catch-Up Contributions are not permitted under the Plan,
[Note: Speclal Catch-Up Contributions are only available to qualified Employees of Qudlified Organizations. See Section 3.03(e)
1

— oftheRlan}
6A-6 ROTH DEFERRALS. The following provisions apply with respect to Roth Deferrals (as defined in Section 3.03(g) of the Plan).

Availability of Roth Deferrals.
O(a)  Roth Deferrals are permitted under the Plan. [Note: If Roth Deferrals are effective as of a date other than the Effective
Date of the Plan, designate such special Effective Date in AA §64-9(c) below.]
Q(1) Roth Deferrals are not eligible for any Matching Contributions under the Plan (other than Safe Harbor Matching
Contributions).
O(2) Only Roth Deferrals are eligible for any Matching Contributions under the Plan {.e., Pre-Tax Defemrals are not
eligible for Matching Contributions (other than Safe Harbor Matching Contributions)).
[If neither (1) nor (2) is selected, all Salary Deferrals are eligible for Matching Contributions.}
() Roth Deferrals are not permitted under the Plan,
Distribution of Roth Deferrals. To the extent a Participant takes a distribution or withdrawal from his/her deferral Account(s),
the Participant may designate the extent to which such distribution is taken from the Pre-Tax Deferral Account or from the Roth
Deferral Account. (See Section 8.10(b)(2) of the Flan for default distribution rules if a Participant fails to designate the
appropriate Account far corrective distributions from the Plan.)

Alternatively, the Employer may designate the order of distributions for the distribution types listed below:

© 2010 ASC Institute 1-1-2011
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O

(nN()]

Distributions and withd rawals.

O (1) Any distribution will be taken on apro rata basis fram the Participant’s Pre-Tax Deferral Account and Roth
Deferral Account.

O (2) Any distribution will be taken first from the Participant’s Roth Deferral Account and then from the Participant’s
Pre-Tax Deferral Account.

1 (3) Any distribution will be taken first from the Participant’s Pre-Tax Deferral Account and then from the
Participant’s Roth Deferral Account.

Corrective distributions of Excess Deferrals, Excess Annual Additions under Code §415, or Excess Aggregate

Contributions.

O (1) Corrective distributions will be made from Roth and Pre-Tax Deferral Accounts in the same proportion that
deferrals were allocated to such Accounts for the calendar year.

O(2) Corrective distributions will be made first from the Roth Deferral Account and then from the Pre-Tax Deferral
Accourt,

O (3) Corrective distributions will be made first from the Pre-Tax Deferral Account and then from the Roth Deferral
Account.

6A-7 CHANGE OR REVOCATION OF DEFERRAL ELECTION: In addition to the Participant’s Entry Date under the Plan, a
Participant may change, revoke or resume a Deferral Election (on a prospective basis) as of the dates designated under the Salary

Deferral Agreement or other written procedurcs adopted by the Plan Administrator.

6A-8

AUTOMATIC DEFERRAL ELECTION. No automatic deferral election applies under Section 3.03(c) of the Plan,
To provide for an automatic deferral election, complete this AA §6A-8.

O (@

O ®)

Automatic deferral election. Upon becoming eligible to make Salary Deferrals under the Plan (pursuant to AA §3 and
AA §4), an Eligible Participant will be deemed to have entered into a Salary Deferral Election witha % of Total
Compensation deferral election far each payroll period, unless the Participant makes a contrary Salary Reduction
Agreement. Unless designated otherwise by the Participant, any Salary Deferrals made pursuant to an aitomatic
deferral election will be treated as Pre-Tax Salary Deferrals.

Automatic inerease. If elected under this subsection (b), the automatic deferral amount set forth in subsection (a) will
increase each Plan Year by the following percentage:

(1) % of Total Compensation
but not in excess of
a@ % of Total Compensation

e}

Oo@

Application ol automatic erral pro ns. S ayto: = € plyTo:

3 (1) all Participants who have not entered into a Salary Reduction Agreement (including an election not to defer
under the Plan).

O(2) all Participants who have not entered into a Salary Reduction Agreement as of that is at least equal to the
automatic deferral amount under subsection (a).

O (3) only Employees who become Participants on or after and who do not enter into a contrary Salary
Reduction Agreement (including an election not to defer under the Plan).

Permissible withdrawals under Eligible Automatic Contribution Arrangements. If the Plan provides for an
automatic deferral election under this AA §6A-8 and the Plan satisfies the requirements for an EACA (as set forth in
Section 3.03(c)X1) of the Plan), any Employee who has Salary Deferrals contributed to the Plan pursuant to an
automatic deferral election may elect to withdraw such contributions (and eamnings attributable thereto) in accordance
with the requirements of Section 3.03(c)(2) of the Plan,

[Vote: If this subsection (d) is not checked, the permissible withdrawal provisions under Section 3.03(c)(2) of the Plan
are not available.}

1-1-2011
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6A-9 SPECIAL DEFERRAL EFFECTIVE DATES. Unless designated otherwise under this AA §6A-9, a Participant is eligible to
make Salary Deferrals under the Plan as of the Effective Date of the Plan (as designated in subsection (a) or (b) of the Employer
Signature Page, as applicable). However, in no case may a Participant begin making Salary Deferrals prior to the later of the date
the Employee becomes a Participant, the date the Participant executes a Salary Reduction Agreement or the date the Plan is
adopted or effective. (See Section 3.03(s) of the Plan,)

O  Salary Deferrals. A Patticipent is eligible to make Salary Deferrals under the Plan as of;
0 (1) the date the Plan is executed by the Employer (as indicated on the Employer Signature Page).
o@ (insert date).

O(®) Roth Deferrals. The Roth Deferral provisions under AA §6A-6 are effective as of . [f this () is not checked and
Roth Deferrals are permitted under AA §6A-6 above, Roth Deferrals are effective as of the Effective Date applicable to
Salary Deferrals under this A4 §64-9).)

O() Aatomatlc deferral provisions. The automatic deferral provisions under AA §6A-8 are effective as of . [ this
(c) is not checked and the Plan applies an asdomatic deferral election under AA §64-8, such automatic deferral
provisions are effective as of the Effective Date applicable to Salary Deferrals under this AA §64-9).}

6A-10 SPECIAL RULES APPLICABLE TO SALARY DEFERRAL. The following special rules apply to Salary Deferrals:

i

6B-1 MATCHING CONTRIBUTIONS. Is the Employer authorized to make Matching Contributions and/or Qualified Matching

Contributions (QMACs) under the Plan?

M Yes. [Check this bax if Malching Contributions may be made under the Plan, including Matching Contributions that satisfy
the ACP sqfe harbor (i.e., Matching Contributions that are made in addition to the Safe Harbor Contributions required to
satisfy the ADP safe harbor under AA §6C-2(a)).]

O3 No. [Check this box if there are no Matching Contributions or the only Matching Contributions are Safe Harbor Matching
Contributions that satisfy the ADP safe harbor under AA §6C-2(a). If “No" is checked, skip to Section 6C.}

6B-2 MATCHING CONTRIBUTION FORMULAS: For the period designated in AA §6B-5 below, the Employer will make the
following Matching Contribution on behalf of Participants who satisfy the allocation conditions under AA §6B-7 below. {If the
Plan provides for After-Tax Contributions, see AA §6D to determine the application of the Matching Contribution formulas to

After-Tax Contributions.}
¥ (a) _ Discretionary match, The Emplover will determine in its sole discretion how much, if any, it will meke as &8 Matching

Contribution. Such amount can be determined either as a uniform percentage of deferrals or as a flat dollar amount for
each Participant.
O (@) Fixed match. The Employer will make a Matching Contribution for each Participant equal to:
O (1) __% of Salary Deferrals made for each period designated in AA §6B-5 below.
O(2) $__for cach period designated in AA §6B-5 below.

© 2010 ASC Institute 1-1-2011
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O(c) Tiered match. The Employer will make a Matching Contribution to all Participants based on the following tiers of

Salary Deferrals.
Salary Deferrals
(% of Plan Compensation or dollar amount) Match %
0O (1) Salary Deferralsup to first__ % or$____ —_—%
O (2) Salary Deferralsupto __% or$____ - %
O (3) Salary Deferralsupto__% or$____ %
O (4) Salary Deferralsupto __% or$____ - %

[Nete: All tiers must be based on percentages or dollar amownts (but not both). If the Plan is designed to satisfy the
ACP sqfe harbor with respect to the Matching Contribution, the rate of Matching Contribution may nol increase as the
rate of Salary Deferrals increase.]

O(d) Discretionary tiered match. The Employer will make a discretionary Matching Contribution to all Participants based
on the following tiers of Salary Deferrals. The Employer may determine the amount of Matching Contribution to be
made with respect to each tier of Salary Deferrals.

Salary Deferrals
{% of Plan Compensation or dollar amount)

01 (1) Salary Deferrals up tofirst __ % or $___

O (2) Salary Deferralsupto__% or$
O (3) Salary Deferralsupto __% or$____
O (4) Salary Deferralsupto __% or$___

[Note: All tiers must be based on percentages or dollar amownts (but not both). If the Plan is designed to satisfy the
ACP safe harbor with respect tothe Matching Contribution, the rate of Maiching Contribtion may not increase as the
rate of Salary Deferrals increase.]

O(e) Year of Service match. The Employer will make a Matching Contribution as 8 uniform percentage of Salary Deferrals
to all Participants based on Years of Service with the Employer.

| Years of Service [ Matching Percentage |
Oq) Upto____ YOS e %
0@ Upto____YOS ——%
O@) Upto____ YOS —%
O(4) YOS above %

For this purpose, a Year of Service is each Plan Year during which an Employee completes at least 1,000 Hours of
Service. Alternatively, a Year of Service is;

[Note: Each separate rate of Matching Contribution must satisfy the nondiscrimination requirements under Treas. Reg.
§1.401(a)(4)-4 as a separate benefit, right or feature.)

6B-3 LIMITS ON MATCHING CONTRIBUTIONS. In applying the Matching Contribution formula(s) selected under AA §6B-2
above, the following limits apply.

E(a) Nollmits apply. All Salary Deferrals are eligible for Matching Contributions.

© 2010 ASC Institute 1-1-2011
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6B4

6B-5

6B-6

O @®) Limit on Salary Deferrals, The Matching Contribution formula(s) selected in AA §6B-2 above apply only fo Salary
Deferrals that do not exceed:
O(1) __% of Plan Compensation,
0@ .
0O (3) A discretionary amount determined by the Employer.
O() Limit on Matching Contributions. The total Matching Contribution provided under the formula(s) selected in AA
§6B-2 above will not exceed:
0O (1) __% of Plan Compensation.
0@ s__.
[Note: if a Matching Contribution is designed to satisfy the ACP safe harbor (as described in Section 6.04 of the Plan),

subsection (b)(1) above must be completed with no more than a 6% of Plan Compensation deferral limit. In addition, if the
Matching Corgribution is a discretionary formula, to satisfy the ACP safe harbor, subsection (c)(1) above also must be completed

with no more than a 4% of Plan Compensation total match limit,]

QUALIFIED MATCHING CONTRIBUTIONS (QMACsS): For any Plan Year, the Employer may make a discretionary
QMAC to the Planto correct a failed ACP Test. Such QMAC will be allocated as a uniform percentage of each Nonhighly
Compensated Participant’s Salary Deferrals made during the Plan Year, without regard to any allocation conditions selected

under AA §6B-7. (See Section 3.04(d) of the Plan.)

PERIOD FOR DETERMINING MATCHING CONTRIBUTIONS. The Matching Contribution formula(s) selectedin AA
§6B-2 above (including any limitations on such amounts under AA §6B-3) are based on Salary Deferrals for the Plan Year. To
apply a different period for determining the Matching Contributions and limits under AA §6B-2 and AA §6B-3, check one of (a)
—(d) below.

Ki(a) payroll period. O(@®) Plan Year quarter.

() calendar month O(d) Other

[Note: Although Matching Contributions (and any limits on those Matching Contributions) will be determined on the basis of the
period designated under this AA §6B-5, this does not require the Employer to actually make contributions or allocate
contributions on the basis of such period. Matching Contributions may be contributed and allocated to Participants at any time
within the contribution period permitted under Treas. Reg. §1.415-6, regardless of the perlod selected under this AA §6B-5. See
Section 3.04(c) of the Plan for a discussion of the “true up " requirements applicable to Matching Contributions.]

ACP TESTING. (See Section 6.02 of the Plan.)
(8) ACP Testing Method. The ACP Test will be performed using the following testing method: (Sec Section 6.02(a)(2) of the
Plan.)

E1(1) _ The Plan will use the Current Year Method in running the ACP Test,

6B-7

0(2) The Plan will use the Prior Year Method in running the ACP Test.
[Note: if the Plan is intended to be a Safe Harbor Plan (as designated in AA §6C below), the Plan must use the Current
Year Method.]

(b) Special rule for first Plan Year. If this is a new Plan, the testing method selected in subsection (a) above applies for
purposes of applying the ACP Test for the first Plan Year of the Plan, unless designated otherwise under this subsection (b).
If the Prior Year Testing Method applies, the ACP of the Nonhighly Compensated Group for the first Plan Year is deeriied to
be 3%. (See Section 6.02(a)(3) of the Plan.)

0 (1) Instead of the Prior Year Method selected under subsection (a)(2) above, the Plan will use the Current Year
Method for the first Plan Year for which the Plan is effective.

0 (2) Instead of the Current Year Method selected under subsection (a)( 1) above, the Plan will use the Prior Year
Method for the first Plan Year for which the Plan is effective.

ALLOCATION CONDITIONS. A Participant who has otherwise satisfied all conditions fo receive a Matching Contribution,
must satisfy any allocation conditions designated under this AA §6B-7 to receive an allocation of Matching Contributions under
the Plan. [Nate: The allocation conditions under this A4 §6B-7 do not apply to Safe Harbor Matching Contributions under AA
$6C or QMACs under AA §6B-4, unless provided otherwise under those specific sections. Administrative problems may occur if
Matching Cortributions are actuaily made to the Plan prior to the completion of any allocation conditions under this AA §6B-7.

See Section 3.08 of the Plan.]
E(a) Noallocation conditions apply with respect to Matching Contributions under the Plan.

1-1-2011
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West Contra Costa Health Care District Tax Deferred Retirement Investment Plan
Section 68 — Matching Contributions

O(b) Safe harbor allocation condition. An Employee must be employed by the Employer on the last day of the Plan Year

OR must complete more than:
Oql) ___ (nottoexceed 500) Hours of Service during the Plan Year.
0O@) ____ (not more than 91) consecutive days of employment with the Employer during the Plan Year.

O() Employment condition. An Employee must be employed with the Employer on the last day of the Plan Year.

O(d) Minimum service condition. An Employee must be credited with at least:
O(l) ____ Hours of Service (not to exceed 1,000) during the Plan Year.
O@) ___. (not more than 182) consecutive days of employment with the Employer during the Plan Year.

O() Exceptions. The above allocation condition(s) will not apply:
O(l)  if the Employee dies during the Plan Year.
O@) ifthe Employee terminates employment as a result of a Disability.
O(3)  if the Employee terminates employment after attainment of Normal Retirement Age in the current Plan Year
or any prior Plan Year.
[0(4) if the Employee terminates employment after attainment of Early Retirement Age in the current Plan Year or

any prior Plan Year.
6B-8 SPECIAL RULES APPLICABLE TO MATCHING CONTRIBUTIONS. The following special rules apply to Matching
Contributions:
6C-1 SAFE HARBORPLAN, Is the Plan intended to be a Safe Harbor Plan?
O Yes
K No{If “No" is checked, skip to Section 6D.}
6C-2 SAFE BARBOR CONTRIBUTION. To qualify as a Safe Harbor Plan, the Employer must make a Safe Harbor Matching
Contribution or Safe Harbor Employer Contribution. The Safe Harbor Contribution elected under this AA §6C-2 will be in
addition to any Employer Contribution or Matching Contribution elected in AA §6 or AA §6B above.
O(a)  Safe Harbor Matching Contribution.
(1)  Safe Harbor Matching Contribution formula.
O@G  Basic match: 100% of Salary Deferrals up to the first 3% of Plan Compensation, plus 50% of Salary
Deferrals up to the next 2% of Plan Compensation.
O(i) Enhanced match: ____% (not less than 100%) of Salary Deferrals up to ____ % (not less than 4% and’
not more than 6%) of Plan Compensation.
O (i) Tiered match: % of Salary Deferrals up to the first____% of Plan Compensation,
O(A) plus___ % of Salary Deferrals up to the next ____% of Plan Compensation,
O(B) plus____%of Salary Deferrals up to thenext ____% of Plan Compensation.
[Note: The tiered match may not provide for a greater level of maich at higher levels of Salary
Deferrals and the total amount of Salary Deferrals eligible for a match may not exceed 6% of Plan
Compensation.}
(2)  Period for determining Safe Harbor Matching Contributions. The Safe Harbor Matching Contribution
formula selected in (1) above is based on Salary Deferrals for the following period:
O()  Plan Year. O(ii)  payroll period.
O (i) Plan Year quarter. O(yv) calendar month
O() Other
© 2010 ASC Institute 1-1-2011
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Section 6C - Safe Harbor Contributions

O() Safe Harbor Employer Contribution: __% (not less than 3%) of Plan Compensation.

O(1)  Supplemental Safe Harbor notice. Check this selection if the Employer will make the Safe Harbor
Employer Contribution pursuant to a supplemental notice, as described in Section 6.04(a)(4 Xiii) of the Plan.
[Note: If this (1) is checked, the Safe Harbor Employer Contribution described above will be required for a
Plan Year only if the Employer provides a supplemental notice (as described in Section 6.04(a)(4)(iii) of the
Plan). If the Employer properly provides the Safe Harbor notice but does not provide a supplemental notice,
the Employer need not provide the Safe Habor Employer Contribution described above. In such a case, the
Plan will not qualify as a Safe Harbor Plun for that Plan Year andwill be subject to ACP testing, as
applicable.}

0O(2) Other plan. Check this selection if the Safe Harbor Employer Contribution will be made under another plan
maintained by the Employer and identify the plan:

6C-3 ELIGIBILITY FOR SAFE HARBOR CONTRIBUTION. The Safe Harbor Contribution selected in AA §6C-2 above will be
allocated all Participants who are eligible to make Salary Deferrals under the Plan, unless designated otherwise under this AA §6-
3.
O()  Eligible Employees. Instead of being allocated to all eligible Participants, the Safe Harbor Contribution will be
allocated only to:
O(1) Nonhighly Compensated Participants who are eligible to make Salary Deferrals under the Plan (see AA §4-1).

0@2) Nonhighly Compensated Participants who are eligible to make Salary Deferrals under the Plan and any
Highly Compensated Non-Key Employees who are eligible to make Salary Deferrals under the Plan (see AA

§4-1).
O() Eligibility conditions. Instead of using the eligibility conditions applicable to Salary Deferrals under AA §4-1, the
following eligibility conditions apply for Safe Harbor Contributions:
O() One Year of Service and age 21 with semi-annual Entry Dates,
O(2) The eligibility conditions applicable to Matching Contributions (as selected in AA §4-1).
0O@3) The eligibility conditions applicable to Employer Contributions (as selected in AA §4-1).

O(c)  Describe special conditions for determining Safe Harbor Contributions:

6C4 DELAYED EFFECTIVE DATE. The Safe Harbor provisions under this AA §6C are effective as of the Effective Date of the
Plan, as designated in the Employer Signature Page. To provide for a delayed effective date for the Safe Harbor provisions, check
this AA §6C4.
O The Safe Harbor provisions under this AA §6C are effective beginning ____. Prior to this d:layed effective date, the
provisions of this AA §6C do not apply. Thus, pricr to the delayed effective date, the Employer is not obligated to make
a Safe Harbor Contribution and the Plan is subject to ACP Testing, to the extenx appheable .

6D-1 AFTER-TAX CONTRIBUTIONS. Are Employees permitted to make After-Tax Contributions under the Plan?

0O Yes
No [If "No" is checked, skip to Section 7.}

6D-2 LIMITS ON AFTER-TAX CONTRIBUTIONS. A Participant may contribute any amount as After-Tax Contributions up to the
Code §415 Limitation (as defined in Section 5,03 of the Plan).

6D-3 ELIGIBILITY FOR MATCHING CONTRIBUTIONS. If the Plan provides for Matching Contributions under AA §6B or
Safe Harbor Matching Contributions under AA §6C, such matching contributions will apply to After-Tax Contributions made
pursuant to this AA §6D, unless limited under AA 6D-4 below.

6D4 SPECIAL RULES. The following special rules apply with respect to After-Tax Contributions:

© 2010 ASC Institute 1-1-2011
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Section 6D ~ After-Tax Contributions

6D-5 MANDATORY AFTER-TAX CONTRIBUTIONS.

O(a) Employees are required to make Mandatory After-Tax Contributions in order to participate under the Plan in the
following amount:

o) % of each Employee’s Total Compensation.
o $ for each Participant.
O(3)  Describe rate or amount:

O@®) Special rules epplicable to Mandatory After-Tax Contributions:

7-1 NORMAL RETIREMENT AGE: Normal Retirement Age under the Plan is:

M) AgeS91/2 __ (nottoexceed 65).

O () Thelaterof (1) age ___ (notto exceed 65) or (2) the ___ (not to exceed 5™) anniversary of the date the Employee
commenced participation in the Plan.

O {may not be later than the maximum age permitted under subsection (b)).

7-2 EARLY RETIREMENT AGE:

O(a)  There is no Early Retirement Age under the Plan.
M (b) A Participant reaches Early Retirement Age if he/she is still employed after attainment of each of the following;
#(1) Attainmentofage3s
O(2) The___anniversary ofthe date the Employee commenced participation in the Plan, and/or
O(3) The completion of ____ Years of Service, determined as follows:
O@)  Same asfor eligibility.
CI(ii) Same as for vesting.

l Z ;
qnw 'ﬂ:.)—.i—

8-1 CONTRIBUTIONS SUBJECT TO VESTING. Does the Plan provide for Employer Contributions under AA §6 or Matching
Comtribut: . .

E Yes
O No [if “No" is checked, skip to Section 9. See Section 7.11(a} of the Plan for default forfeiture rules.]

8-2  VESTING SCHEDULE. The vesting schedule under the Plan is as follows for both Employer Contributions and Matching
Contributions, to the extent authorized under AA §6 and AA §6B. See Section 7.02(s) of the Plan for a description of the various
vesting schedules under this AA §8-2. [Note: Any Safe Harbor Employer Contributions or Safe Harbor Matching Contributions
under AA §6C and any QNEC's or QMACs under AA §6-4 or AA §6B-4 are always 100% vested ]

(@ Employer Contributions (see AA §6) KM (®b) Matching Contributions (see AA §6B)
O (1) Full and immediafe vesting, 0O(1) Full and immediate vesting.
0O (2) Three-year cliff vesting schedule O () Three-year cliff vesting schedule
0 (3) Six-year graded vesting schedule O (3) Six-year graded vesting
© 2010 ASC Institute 1-1-2011
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West Contra Costa Heaith Care District Tax Deferred Retirement Investment Plan

Section 8 ~ Vesting and Forfeltures
H(a) Employer Contributions (see AA §6) H () Matching Contributions (see AA §6B)

(4) Modified vesting schedule 1 (4) Modified vesting schedule

20 % after 1 Yearof Service 20 % after 1 Year of Service

40 % after 2 Years of Service 40 % after 2 Years of Service

60 % after 3 Years of Service 60 % afier 3 Years of Service

80 % after 4 Years of Service 80 % after 4 Years of Service

100 ___% after 5 Years of Service 100 % after 5 Years of Service

100% after 6 Years of Service 100% after 6 Years of Service

0 (5) Other vesting schedule: O (5) Other vesting schedule ____

[Note: If a modified vesting schedule is selected under subsection (4) for Emplayer Contributions or Matching Coniributions, the
vested percentage for every Year of Service must satisfy the vesting requirements under the 6-year graded vesting schedule,
unless 100% vesting occurs afler no more than 3 Years of Service. If the Employer is a governmental entity or nonelecting chuch
plan (i.e., a non-ERISA plan), the Employer may elect under subsection (5) a vesting schedule that satlsfies the pre-ERISA vesting

requirements.)
8-3  VESTING SERVICE. In applying the vesting schedules under this AA §8, the following service with the Employer is excluded.

H (@) None, all service with the Employer counts for vesting purposes.
O@®) Service before the original Effective Date of this Plan is excluded. (See Section 7.06 of the Plan for rules regarding
Predecessor Service.)

O(c)  Service completed before the Employee’s ____ (not to exceed 18th) birthday is excluded.
[NVote: See Section 7.06 of the Plan and AA §4-5 for rules regarding the crediting of service with Predecessor Employers for
purpases of vesting under the Plan}
84  VESTING UPON DEATH, DISABILITY OR EARLY RETIREMENT AGE. An Employee's vesting percentage increases to
100% if, while employed with the Employer, the Employee
M(a) dies
(b)  terminates employment due to becoming Disabled
M (c) reaches Early Retirement Age

8-5 DEFAULT VESTING RULES. In applying the vestmg requnements under this AA §8, the fouovwng default rules apply

a Vstmg Computanon Penod Hours of Semce me calculated bmd on actual hours worked during the meg
Computation Period.

e Vesting Computation Period. The Vesting Computation Period is the Plan Year.

e Break in Service Rules. The Nonvested Participant Break in Service rule and One-Year Break in Service rules do NOT
apply. (See Section 7.07 of the Plan,)

To override the default vesting rules, complete the applicable sections of this AA §8-5. If this AA §8-5 is not completed, the

default vesting rules apply.
ER Match

(] O (a) Year of Servive. Instead of 1,000 Hours of Service, an Employee earns a Year of Service upon
the completion of ___ [must be less than 1,000] Hours of Service during a Vesting Computation
Period

] ] (b) Vesting Computation Period (VCP). Instead of the Plan Year, the Vesting Computation Period
is:
O(1)  The 12-month period beginning with the anniversary of the Employee’s date of hire.
0(2) Describe:
[Note: Any Vesting Computation Period described in (2) must be a 12-consecutive month period
and must apply uniformly to all Participants.)

] 0o (c) Elapsed Time Method. Vesting service will be determined under the Elapsed Time Method. (See
Section 7.03(b) of the Plan.)

© 2010 ASC Instituse 1-1-2011
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Section 8 — Vesting and Forfeitures

8-6

ER Match

0o (] (d) Equivalency Method. For purposes of determining an Employee’s Hours of Service for vesting,
the Plan will use the Equivalency Method (as defined in Section 7.03(a) (2) of the Plen). The
Equivalency Method will apply to:

O(1) All Employees.

0O(2) Employees who are not paid on an hourly basis. For Employces paid on an hourly basis,
vesting will be determined based on actual hours worked.

If this (d) is checked, Hours of Service for vesting will be determined under the following

Equivalency Method.

0O(@3) Monthly. 190 Hours of Service for each month worked.

[0(4) Daily. 10 Hours of Service for each day worked.

O(5) Weekly. 45 Hours of Service for each week worked.

0O(@) Semi-monthly. 95 Hours of Service for each semi-monthly period.

(] 7] (e) Nonvested Participant Break in Service rule applies. Service eemed prior to a Nonvested
Participant Break in Service will be disregarded in applying the vesting rules. (See Section 7.07(c)
of the Plan).

a] O (f) One-Year Break in Service rule applies. The One-Year Break in Service rule (as defined in
Section 7.07(b) of the Plan) applies to temporarily disregard an Employee’s service eamed prior to
a one-year Break in Service,

O 0 () Special vesting provisions. No special vesting provisions apply unless designated under this
subsection (g):
[Note: Any special vesting provision designated in subsection (g) must satisfy the requirements of
Code §411(a) and must satisfy the nondiscrimination requirements under §1.401(a)(4) of the
regulations.)

ALLOCATION OF FORFEITURES. Any forfeitures occurring during a Plan Year will be:
ER Match
a a (8) Reallocated as additional Employer Contributions or as additional Matching Contributions,
7] A (b) Used to reduce Employer and/or Matching Contributions.
For purposes of this AA §8-6, forfeitures will be applied:

(7] A (c) for the Plan Year in which the forfeiture occurs.

1

8 1= (y—for
Prior to applying forfeitures under this AA §8-6:

7] (4] (¢) Forfeitures will be used to pay Plan expenses.

m] O (D Forfeitures will not be used to pay Plan expenses.

SPECIAL RULES REGARDING CASH-OUT DISTRIBUTIONS,

(a)  Additional allocations. If a terminated Participant receives a complete distribution of his/her vested Account Balance
while still entitled to an additional allocation, the Cash-Out Distribution forfeiture provisions do not apply until the
Participant receives a distribution of the additional amounts to be allocated. (See Section 7.10(a)(1) of the Plan.)

To modify the default Cash-Out Distribution forfeiture rules, complete this AA §8-7(a).
B The Cash-Out Distribution forfeiture provisions will apply if a terminated Participant takes a complete distribution,
regardless of any additional allocations during the Plan Year.

(b)  Timing of forfeitures. A Participant who receives a Cash-Out Distribution (as defined in Section 7.10(a) of the Plan) is
treated as having an immediate forfeiture of his/her nonvested Account Balance,

To modify the forfeiture timing rules to delay the occurrence of a forfeiture upon a Cash-Out Distribution, complete this

AA §8-7(b).

0o A forfeiture will occur upon the completion of [cannot exceed 5] consecutive Breaks in Service (as defined
in Section 7.07(a) of the Plan).

1-1-2011
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Section 9 - Distribution Provislons ~ Termination of Employment

9-1 AVAILABLE FORMS OF DISTRIBUTION.

Lump sum distribution Unless selected otherwise under subsection (€) below, a Participant may take a distribution of his/her

entire vested Account Balance in a single lump sum.

Additional distribution options. To provide for additional distribution options, check the applicable distribution forms under this

AA §9-1. If a lump sum distribution will not be provided under the Plan, check (€) below and indicate that no lump sum

distribution is available under the Plan.

@ (a) Partial lump sum. A Participant may take a distribution of less than the entire vested Account Balance upon
termination of employment.
Minimum distribution amount. A Participant may not take a partial lump sum distribution of less than

$1000 .

#(b) Instaliment distributions, A Participant may take a distribution over a specified period not to exceed the life or life
expectancy of the Participant (and a designated beneficiary).

E(c) Installment distribution for required minimum distributions. A Participant may take an installment distribution
solely to the extent necessary to satisfy the required minimum distribution rules under Section 8.11 of the Plan.

(d) Annuity distributions. A Participant may elect to have the Plan Administrator use the Participant’s vested Account
Balance to purchase an annuity as described in Section 8.02 of the Plan,

O() Describe:
[Note: Any distribution option described in (e) will apply uniformly to all Participants under the Plan and may not be
subject to the discretion of the Employer or Plan Administrator.)

9-2 QUALIFIED JOINT AND SURVIVOR ANNUITY RULES. This Plan is not subject to the Qualified Joint and Surviver
Annuity rules, except to the extent required under Section 9.01 of the Plan (e.g., if the Plan is a Transferec Plan). Upon
termination of employment, a Participant may receive a distribution from the Plan, in accordance with the provisions of AA §9-3,
in any form allowed under AA §9-1. (If any portion of this Plan is subject to the Qualified Joint and Swvivor Annuity rules, the
QJSA and QPSA provisions will automatically apply to such portion of the Plan.)

To override this default provision, complete the applicable sections of this AA §9-2.

O@  Qualified Joint and Survivor Annuity rules. Check this (a) to epply the Qualified Joint and Surviver rules to the
cntirc Plan. If this (a) is checked, all distributions from the Plan must satisfy the QJSA and QPSA requirements under
Section 9 of the Plan, with the following modifications:

0@1) Nomodifications.

0@ Modified QJSA benefit. Instead of a 50% survivor benefi, the spouse’s survivar Benefit Is:
@ 100%. OgG) 75% O i) 66-2/3%.
0(3) Modified QPSA benefit. Instead of a 50% QPSA benefit, the QPSA benefit is 100% of the Participant’s
vested Account Balance,
O(@) One-year marriage rufe. The one-year marriage rule does not apply unless this (b) is checked. See Section 9.04(c)(2)
of the Plan.

9-3  TIMING OF DISTRIBUTIONS UPON TERMINATION OF EMPLOYMENT.

() Distribution of vested Account Balances exceeding $5,000. A Participant who terminates employment with a vested
Account Balance exceeding $5,000 may receive a distribution of his/her vested Account Balance in any form permitted
under AA §9-1 within a reasonable period following: )

M (1) the date the Participant terminates employment.

00 (2) thelast day of the Plan Year during which the Participant terminates employment.

0(@3)  the first Valuation Date following the Participant's termination of employment.

0O (4) the completion of ____ Breaks in Service.

0O(5) Describe:
[Nete: Any distribution event described in (S) will apply wiformly to all Participants under the Plan and may na
be subject to the discretion of the Employer or Plan Administrator.}
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(b) Distribution of vested Account Balances not exceeding $5,000. A Participant who terminates employment with a vested
Account Balance that does not exceed $5,000 may receive a lump sum distribution of his/her vested Account Balance within

a reasonable period following:

H (1) the date the Participant terminates employment.

0(2) the last day of the Plan Year during which the Participant terminates employment.

{J(3) the first Valuation Date following the Participant's termination of employment.

0@  Describe:
[Note: Any distribution event described in (4} will apply uniformly to all Participants wnder the Plan and may not
be subject to the discretion of the Employer or Plan Administrator.)

94  SPECIAL RULES.

(a) Availability of Involuntary Cash-Out Distributions. A Participant who terminates employment with a vested Account
Balance of $5,000 or less will receive an Involuntary Cash-Out Distribution, subject to the Automatic Rollover provisions
under Section 8.06 of the Plan.

Alternatively, an Involuntary Cash-Out Distribution will be made to the following terminated Participants
O() Nolnvoluntary Cash-Out Distribution. The Plan does not provide for Involuntary Cash-Out Distributions. A
terminated Participant must consent to any distribution from the Plan.

0@) Lower Involuntary Cash-Out Distribution threshold. A terminated Participant will receive an Involuntary
Cash-Qut Distribution only if the Participant’s vested Account Balance is less than or equal to:

Q@ $1,000
ag) $ (must be less than $5,000)
(b) Application of Automatic Rollover rules. The Automatic Rollover rules described in Section 8.06 of the Plan do not apply
to any Involuntary Cash-Out Distribution below $1,000 (to the extent available under the Plan).
To override this default provision, check this subsection (b).
Check this (b) to apply the Automatic Rollover provisions under Section 8.06 of the Plan to all Involuntary Cash-Out
Distributions (including those below $1,000).

(¢) Treatment of Rollover Contributions. Unless elected otherwise under this (c), Rollover Contributions will be excluded in
determining whether a Participant’s vested Account Balance exceeds the Involuntary Cash-Out threshold for purposes of
applying the distribution rules under this AA §9 and Section 8.04(a) of the Plan. To include Rollover Contributions for
purposes of applying the Plan’s distribution rules, check below.

a In determining whether a Participant’s vested Account Balance exceeds the Involuntary Cash-Out threshold, Rollover
Contributions will be included,

(d).

attmnmcnt of the Partlclpant’s Reqmrcd Begmmng Date.

To allow for involuntary distribution upon attainment of Normal Retirement Age (or age 62, if later), check below.
a Subject to the spousal consent requirements under Section 9.04 of the Plan, a distribution from the Plan will be made
to a terminated Participant without the Participant’s consent, regardless of the value of such Participant’s vested
Account Balance, upon attainment of Normal Retirement Age (or age 62, if later).

10-1 AVAILABILITY OF IN-SERVICE DISTRIBUTIONS. A Participant may withdraw all or any portion of his/her vested
Account Balance, to the extent designated, upon the occurrence of the event(s) sclected under this AA §10-1.

Deferral  Match ER

a a a (a) No in-service distributions are permitted.

B a i (b) Attainmentofage 39 12 . [[fage is earlier than 59%, such age is deemed to
be age 59% for Salary Deferrals and for amourts held in a Custodial Account.]

%] a a (c) A Hardship (that satisfies the safe harbor rules under Section 8.09(d)(1) of the

Plan). [Note: Not applicable to amounts attributable to Matching Contributions
and Employer Contributiors held in a Custodial Account, QNECs, QMACs, or
Safe Harbor Contributions.] )
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Deferral Match ER
(] 1] 7] (d) Artainment of Normal Retirement Age. [If Normal Retirement Age is earlier than
age 59%, such age is deemed to be age 59%; for Salary Deferrals and for amowunts
held in a Custodial Account.}
() () o (¢) Attainment of Early Retirement Age. [If Early Retirement Age is earlier than age
594, such age is deemed to be age 59% for Salary Deferrals and for amounts
held in a Custodial Account ]

N/A () O (f) Completionof ____ Years of Service. [This election is not available with respect
to amounts held in a Custodial Account.]

c O O (9 Describe:

[Note: Unless designated otherwise under (g), any selection(s) in the Deferral column also apply to Roth Contributions, After-
Tax Contributions, Safe Harbor Contributions, QMACs and QNECs. Distributions from a Participant's Salary Deferral Account
may not be made before the earliest of the time a Participart has a Severance from Employment, dies, has a Hardship, becomes
Disabled or attains age 59 %. Distributions from a Participant's Custodial Account may not be made before the earliest of the
time a Participant has a Severance from Employment, dies, becomes Disabled or attains age 59 %:.}

10-2 SPECIAL DISTRIBUTION RULES. No special distribution rules apply, unless specifically provided under this AA §10-2.
U@ In-service distributions will only be permitted if the Participant is 100% vested in the amounts being withdrawn,
O@®) A Participant may take no more than ___ in-service distribution(s) in a Plan Year.

O(c) A Participant may not take an in-service distribution of less than $___ (may not exceed $1,000).
0O(d) IfaHardship distribution is permitted in AA §10-1 above, a Participant may take such a Hardship distribution after
termination of employment,

O(e) Describe:
[Note: Any special rules described in (e) will apply uniformly to all Participants wnder the Plan.]

103 REQUIRED BEGINNING DATE - NON-5% OWNERS. In applying the required minimum distribution rules under Section
8.12 of the Plan, the Required Beginning Date for non-5% owners is:

(a)  the later of attainment of age 70% or termination of employment.
Cl(b) the date the Employee attains age 70%, even if the Employee is still employed with the Employer.

104 HARDSHIP DISTRIBUTIONS. Unless elected below, the hardship distribution provisions of the Plan do not apply with respect
ary beneficiaries. See Section 8 0X(A)}(3) of the Plan.

to prim.

1] Check this AA §10+4 to aliow hardship distribution to be determined based on a hardship of a primary beneficiary (as
permitted under Section 8.09(d)(3) of the Plan).

43 3K S50 A

11-1 VALUATION DATES. The Plan s valued annually, as of the last day of the Plan Year. In addition, the Pl;zn will be valued on
the following dates:

Deferral Match ER

(7] (7] (54} (a) Daily. The Plan is valued at the end of cach business day during which the New York
Stock Exchange is open.

o o a (b) Monthly. The Plan is valued at the end of each month of the Plan Year.

O O O (c) Quarterly. The Plan is valued at the end of each Plan Year querter.

o = O (9 Describe:

[Nate: The Employer may elect operationally to perform interim valuations, provided
such valuations do not result in discrimination in favor of Highly Compensated

Employees.}

© 2010 ASC Institute 1-1-2011
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Waest Contra Costa Health Care District Tax Deferred Retirement investment Plan
Section 19 ~ Miscelk Provisions

112

11-3

114

115

DEFINITION OF HIGHLY COMPENSATED EMPLOYEE. In determining which Employees are Highly Compensated (as
defined in Section 1.57 of the Plan), the following rules apply:

(a)  The Top-Paid Group Test does not apply.

O@®) The Top-Paid Group Test applics.

O(c) The Calendar Year Election applies. [This (c) may be chosen only if the Plan Year is not the calendar year. If this (c)
is not selected, the determination of Highly Compensated Employees is based on the Plan Year. See Section 1.57(d) of
the Plan.]

SPECIAL RULES FOR APPLYING THE CODE §415 LIMITATION. The provisions under Section 5.03 of the Plan apply
for purposes of determining the Code §415 Limitation, )
Complete this AA §11-3 to override the default provisions that apply in determining the Code §415 Limitation under Section 5.03
of the Plan,

Ci(a) Limitation Year. Instead of the Plan Year, the Limitation Year is the 12-month period ending

[Nate: If the Plan has a short Plan Year for the first year of establishment, the Limitation Year is deemed to be the 12-
month period ending on the last day of the short Plan Year, unless provided otherwise in (c) below.}

O(®) Imputed compensation. For purposes of applying the Code §415 Limitation, Total Compensation includes imputed
compensation for a Nonhighly Compensated Participant who terminates employment on account of becoming Disabled,
(See Section 5.03(c)(7)(iv) of the Plan.)

O(c) Special rules. Instead of the default provisions under Section 5.03 of the Plan, the following rules apply:

SPECIAL RULES FOR MORE THAN ONE PLAN. If the Employer maintains another Defined Contribution Plan in which

any Participant is a participant, the rules set forth under Section 5.03(b)(5) of the Plan apply.

To modify the default provisions under Section 5.03(b)(5) of the Plan, designate how such rules will apply.

a Instead of applying the default rules under Section 5.03(b)(5) of the Plan, the Employer will limit Annual Additions in the
following manner:

DELEGATION OF ADMINISTRATIVE FUNCTIONS. Generally the Employer, as Plan Administrator, has responsibility to
administer the Plan, These responsibilities include compliance with Code §403(b) and other tax requirements. However, the
Employer may delcgate such responsibilities to a third party, including a provider of an Annuity Contract or Custodial Account,
provided such third party agrees to such delegation of responsibilitics. An Employer may not allocate administrative
responsibilities to Plan Participants. (See Section 11.06 of the Plan.)

O The following special provisions apply with respect to the delegation of administrative responsibilities, including any
_ insurance policies, custodial agreements or other documents that are incorporated into the Plan by reference:

116

11-7

CONTRACT EXCHANGES AND PLAN-TO-PLAN TRANSFERS. Unless otherwise indicated below, the Plan authorizes
contract exchanges and plan-to-plan transfers.
O(@)  Contract exchanges. The Plan does not authorize contract exchanges as described in Section 14.04 of the Plan.

(b)  Plan-to-plan transfers. The Plan does not authorize plan-to-plan transfers as described in Section 14.05 of the Plan.
SPECIAL RULES APPLICABLE TO THIS PLAN. The following rules apply to this Plan: This plan is not subject to ERISA,

1-1-2011
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Appendix A - Special Effective Dates

Minimum age and service conditions. The minimum age and service conditions Entry Date provisions specificd in AA §4

OA2
are effective as follows:

O A-3 Compensation definitions. The compensation definitions under AA §5 are effective as follows:

0O A4 Employer Contributions. The Employer Contribution provisions under AA §6 are effective as follows:

OA-S Salary Deferrals. The provisions regarding Salary Defesrals under AA §6A are effective as follows;

O A-6 Matching Contributions. The Matching Contribution provisions under AA §6B are effective as follows:

O A-7 Safe Harbor Plan provisions. The Safe Harbor Plan provisions under AA §6C effective as follows:

0 A-8 After-Tax Contributions. The After-Tax Contribution provisions under AA §6D arc effective as follows:

O A-9 Retirement age. The retirement age provisions under AA §7 are effective as follows:

O A-10  Vesting and forfeiture rules, The rules regarding vesting and forfeitures under AA §8 are effective as follows:

O A-11 Dis;ribuﬁon provisions. The disuibution.ptovisions under AA §9 are effective as follows:

OA-12  In-service distributions and Required Minimum Distributions. The provisions regarding in-service distribution and
Required Minimum Distributions under AA §10 are cffective as follows:

O A-13  Miscellaneous provisions, The provisions under AA §11 are effective as follows:

OA-14  Spexial effective date provisions for merged plans, If any retirement plans have been merged into this Plan, the provisions
of Section 14.03 of the Plen apply, except as follows:

OA-15  Other special effective dates:

© 2010 ASC Institute 1-1-2011
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West Contra Costa Health Care District Tax Deferred Retirement investment Plan
Appendix B - Loan Policy

B-1  Are PARTICIPANT LOANS permitted? (See Section 13 of the Plan.)
M(a) Yes.
g@®) No.

B-2 LOANPROCEDURES.

() Loans will be provided under the default loan procedures set forth in Section 13 ofthe Plan, unfess modified under this
Appendix B.

(b)  Loans will be provided under a separate written loan policy. [If this (b) is checked, do not complete the remainder of
this Appendix B.} )

B-3 LOANLIMITS. The default loan policy under Section 13.03 of the Plan allows Participants to take a loan provided all
outstanding loans do not exceed 50% of the Participant’s vested Account Balance. To override the default loan policy to allow
loans up to $10,000, even if greater than 50% of the Participant’s vested Account Balance, check this AA §B-3.

0  AParticipant may take a loan equal to the greater of $10,000 or 50% of the Participant's vested Account Balance. [If this
AA §B-3 is checked, the Participant may be required to provide adequate security as required under Section 13.06 of the
Plan.}

B4 NUMBER OF LOANS. The default loan policy under Section 13.04 of the Plan restricts Participants to one loan outstanding at
any time. To override the default loan policy and permit Participants to have more than one loan outstanding at any time,
complete (a) or (b) below.

O(a) AParticipant may have ____ loans outstanding at any time.
O@®) There are no restrictions on the number of loans a Participant may have outstanding at any time.

B-5 INTEREST RATE. The default loan policy under Section 13.05 of the Plan provides for an interest rate commensurate with the
interest rates charged by local commercial banks for similar loans. To override the default loan policy and provide a specific
interest rate to be charged on Participant loans, complete this AA §B-S.

O(a)  The prime interest rate
O(l) plus____ percentage point(s).
O(b) Describe:

B-6 MINIMUM LOAN AMOUNT. The default loan policy under Section 13.04 of the Plan provides that a Participant may not
receive a loan of less than $1,000. To modify the minimum loan amount, complete (a) or (b) below.
O() There is no minimum loan amount.

O@®) The minimum loan amount is § . .

B-7 PURPOSE OF LOAN, The default loan policy under Section 13.02 of the Plan provides that a Participant may receive a
Participant loan for any purpose. To modify the defanlt loan policy to restrict the availability of Participant loans, complete (a) or
(b) below.

O(a) A Participant may only receive a Participant loan upon the demaonstration of 2 hardship event, as described in Section
8.10(d)(1)(i) of the Plan.
O(®) A Participant may only receive a Participant loan under the following circumstances:

B-8 SOURCE OF LOAN. The default loan policy under Section 13.09 of the Plan provides that Participant loans will be made first
from Employer Contribution and Employer Matching Contributions Accounts and then from the Salary Deferral Account(s). To
modify the default loan policy to modify the contribution sources from which a Participant loan is made, complete (a) or (b)
below.

O(a) Participant loans will be made on a prorata basis from all contribution sources.
O() Participant loans will only be available from the following contribution sources:
© 2010 ASC Insritute 1-1-2011

Page B-1



West Contra Costa Heaith Care District Tax Deferred Retirement Investment Plan
Appendix C ~ Administrative Elections

Use this Appendix C to identify certain elections dealing with the administration of the Plan. These elections may be changed without
reexecuting this Agreement by substituting an updated Appendix C with new elections.

DIRECTION OF INVESTMENTS. Are Participants permitted to direct investments? (See Section 10.08(c) of the Plan.)

C-1
@ No
(M) Yes
(1)  Specify Accounts; All
[1(2)  Check this selection if the Plan is intended to comply with ERISA §404(c). (Sce Section 10.08(d) of the
Plan.)
C-2  ROLLOVER CONTRIBUTIONS. Docs the Plan accept Rollover Contributions? (See Section 3,07 of the Plan.)
O@ No
P () Yes
C-3  QDRO PROCEDURES. Do the default QDRO procedures under Section 11,06 of the Plan apply?
(2 No
BO®) Yes
© 2010 ASC Institute 1-1-2011

Page C-1



West Contra Costa Health Care District Tax Deferred Retirement investment Pian
Empioyer 8ignature Page

RS e T

PURPOSE OF EXECUTION. This Signature Page is being executed to effect:

O (a)  The adoption ofa new plan, effective [insert Effective Date of Plan].

EI(b)  The restatement of an existing plan, effective 1-1-2011 [insert Effective Date of Plan).
(1) Name of Plan(s) being restated: We; a Costa Care Distr i Pla
(2) The original effective date of the plan(s) being restated: 1-1-1994

()  Anamendment of the Plan. If this Plan is being ammded, the updated pages of the Adoption Agreement may be substituted
for the original pages in the Adoption Agreement. All prior Employer Signature Pages should be retained as part of this

Adoption Agreement.
(1)  Identify the section(s) of the Adoption Agreement being amended:
(2)  Effective Date(s) of such changes:

Q(d)  Toidentify a Successor Employer. Check this selection if a successor to the signatory Emplayer is continuing this Plan as a
Successor Employer. Complete this Emplowr Signature Page and substitutc a new page 1 under this Adoption Agreement fo
identify the Successor Employer. All prior Employer Signature Pages should be retained as part of this Adoption Agreement.

(1)  Effective Date of the amendment is:
[Note: It is recommended that the Employer consult with legal counsel before executing this Agreement.]

est Contra C C istri Medical Center
(Name of Employer)

/z_ -t 2/// /ﬂ¢)4’§i it

(Name of authorized rgpresentative (Title)
W 2-3°

(Signature) ! (Date)

€ 2010 ASC Institute 1-1-2011
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West Contra Costa Heaith Care District Tax Deferred Retirement Investmant Plan
Custodian/in Company Dacl J

Effective date of Declaration: 1-1-2011

Custodian/Insurance Company Signature. By signing this Dedlaration, the Custodian/Insurance Company agrees to the duties,
responsibilities and liabilities imposed on the Custodian/lsurance Company by the BPD and this Agreement.

THIS PAGE IS FOR YOUR CONVENIENCE IN TRACKING YENDORS FOR YOUR PLAN

(Print name)

(Signature of authorized representative) (Date)

Lincoln National Lift ce Com

(Print name)

(Signature of authorized representative) (Date)

(Print name)

(Signature of authorized representative) (Date)

(Print name)

(Signature of authorized representative) (Date)
(Print name)

(Signature of authorized representative) (Date)
(Print name)

(Signature of authorized representative) (Date)
© 2010 ASC Institute I-1-2011
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Waost Contra Costa Health Care [ Tax D d Retl I Plsn
Participating Employer Adoption Page

o

Check this selection and complete this page if a Participating Employer (other than the Employer that signs the Signature
Page above) will participate under this Plan as a Participating Employer. [Note: See Section 16 of the Plan for rules relating to
the adoption of the Plan by a Participating Employer. If there is more than one Participating Employer, each one should execute a
separate FParticipating Employer Adoption Page. Any reference to the "Emplayer" in this Adoption Agreement is also a reference to
the Participating Employer, urless otherwise noted.}

PARTICIPA EMPLOYER INFORMATION:
Name:

Address: \
City, State, Zip Code\

EMPLOYER IDENTIFICANON NUMBER (EIN):
TYPE OF ENTITY:

EFFECTIVE DATE:
New plan. The Participating E;
Restated plan. The Participating
name of Participating Employer's
(a) This restatement is effective
(b) The original effective date of the pln(s) being restated is:

ALLOCATION OF CONTRIBUTIONS. Any Antributions made under this Plan (and any forfeitures relating to such contributions)
will be allocated to all Participants of the EmployerXincluding the Participating Employer identified on this Participating Employer
Adoption Page).

To override this default provision, check below. )
Check this box if contributions made by the Partidjpating Employer signing this Participating Employer Adoption Page (and any
forfeitures relating to such contributions) will be only to Participants actually employed by the Participating Employer
making the contribution. If this box is checked, E s of the Participating Employer signing this Participating Employer
Adoption Page will not share in an allocation of contriputions (or forfeitures relating to such contributions) made by the Employer
or any other Participating Employer. [Note: The selectiyn of this bax may require additional testing of the Plan. See Section 16.04

of the Plan.}
MODIFICATIONS TO ADOPTION AGREEMENT. The seleijons in the Adoption Agreement (including any special effective dates
identified in Appendix A) will apply to the Participating Employer executing this Participating Employer Adoption Page., unless
modified under this section.

loyer is adopting this Plan as a ncw Plan effective

ployer is adopting this Plan as a restatement of linsert
's) being restated).

(a) Special Effective Dates. Check this (a) if different special efidgtive dates apply with respect to the Participating Employer
signing this Participating Employer Adoption Page. Attach a se Addendum to the Adoption Agreement entitled “Special
Effective Dates for Participating Employer” and identify the specigyl effective dates as they apply to such Participating
Employer.

() Modification of Adoption Agreement elections. Page(s) _____ of
Employer. The modified provisions are effective
[Note: Attach the modified pages as an addendum to this Participating Baployer Adoption Puge.}

SIGNATURE. By signing this Participating Employer Adoption Page, the Partici| Employer agrees to adopt (or to continue its

participation in) the Plan identified on page | of this Agreement. The Participating E yer agrees to be bound by all provision of the
Plan and Adoption Agreement as completed by the signatory Employer, unless specifically provided otherwise on this Participating

thg Agreement are being modified for this Participating

Employer Adoption Page. The Participating Employer also agrees to be bound by any futur dmernts (including eny amendments to
terminate the Plan) as adopted by the signatory Employer.,

(Name of Participating Employer) \

(Name of authorized repr_esentatlve) . \ (Title)
(Signature) (Date}
© 2010 ASC Institute 1-1-2011
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West Contra Costa Health Care District Tax Deferred Retirement investment Plan
Interim Amendment #1 — Amendments to Comply with the HEART Act, WRERA and Other IRS Guidance

This Section contains the elective provisions for implementing the interim amendments set forth in Appendix B of the Plan. The interim
amendments and any elections under these elective provisions are effective as set forth in Appendix B of the Plan and supersede any
contrary provisions under the Plan or Adoption Agreement. This Interim Amendment does not replace any prior amendments that were
adopted to comply with the remedial amendment requirements applicable to these interim amendments. Thus, the date of adoption of any
prior interim amendments will continue to control in determining the date as of which such amendments were first adopted to comply

with these rules.
[Al-]1  HEART ACT PROVISIONS,
(2) Benefit Accruals, The benefit accrual provisions under Section B-2.01(b) of the Plan do not apply. To apply the benefit
accrual provisions under Section B-2.01(b) of the Plan, check the box below.
0O  Eligibility for Plan benefits, Check this box if the Plan will provide the benefits described in Section B-2.01(b) of

1A1-2

1IAl3

the Plan. If this box is checked, an individual who dies or becomes disabled in qualified military service will be
treated as reemployed for purposes of determining entitlement to benefits under the Plan,

(b) Treatment of Differential Pay. Section B-2.01(c) of the Plan provides that if an individual performing service in the
Uniformed Services receives Differential Pay from the Employer, such Differential Pay is treated as Total Compensation
under the Plan. In addition, unless designated otherwise below, Differential Pay will be treated as Plan Compensation for
purposes of applying the contribution provisions under the Plan. To exclude Differential Pay from Plan Compensation,

check the box below. )

O Definition of Plan Compensation, Check this box if Differential Pay will be excluded from the definition
of Plan Compersation. If this box is checked, no contribution under the Plan will be made with respect to
Differential Pay.

REQUIRED MINIMUM DISTRIBUTION. For purposes of applying the Required Minimum Distribution rules for the 2009
Distribution Calendar Year, as described in Section B-2.02(a) of the Plan, a Participant (including an Alternate Payee or
beneficiary of a deceased Participant) who is eligible to receive a Required Minimum Distribution for the 2009 Distribution
Calendar Year may elect whether or not to receive the 2009 Requited Minimum Distribution (or any portion of such
distribution). If a Participant does not specifically elect to leave the 2009 Required Minimum Distribution in the Plan, such
distribution will be made for the 2009 Distribution Calendar Year as set forth in Section B-2.02(a) o f the Plan. .

No distribution, If this box is checked, 2009 Required Minimum Distributions will not be made to Participants who are
otherwise required to receive a Required Minimum Distribution for the 2009 Distribution Calendar Year under Section
8.11 of the Plan, unless the Participant elects to receive such distribution.

PROVISIONS TO COMPLY WITH FINAL AUTOMATIC CONTRIBUTION REGULATIONS.

| 2 Ve

o ssive- Witirdrawals-unde IgoTe AutonTa 1)) DUt 2 Sen AY 2)0
a Participant to make a permissive withdrawal of amounts that are automatically contributed to the Plan, provided
Employee requests a withdrawal no later than 90 days after the date the Plan Compensation from which such Salary
Deferrals are withheld would otherwise have been included in gross income. To provide for a shorter period by which a
Participant must elect a permissive withdrawal from the Plan, check the box below.
O  Time period for electing a permissive withdrawal. Instead of a 90-day election period, a Participant must
request a permissive withdrawal no later than ___ [may not be less than 30 or more than 90] days after the date the
Plan Compensation from which such Salary Deferrals are withheld would otherwise have been included in gross
income.
(b) Effective date of automatic increase. The automatic increase provisions under AA §6A-8(b) are generally effective as
of the beginning of a Plan Year (as sct forth in Section 3.03(c) of the Plan). The first automatic increase occurs as of the

appropriate date within the second full Plan Year following the Plan Year in which automatic contributions begin under
the Plan. To provide for the automatic increase as of a different date during the Plan Year, check the box below:

0O(1) Automatic increase during Plan Year. Instead of becoming effective on the first day of the Plan Year, the
automatic increase provisions under AA §6A-8(b) will be effective on of each Plan Year,

0(2) Ximingof first automatic jncrease Instead of applying as of a date within the second full Plan Year following
the Plan Year in which automatic contributions begin, the first automatic increase under AA §6A-8(b) will apply
&s of the appropriate date within the first full Plan Year following the date the automatic contributions begin

under the Plan.

(c) Treatment of Rehires, In applying the provisions of AA §6A-8, a Participant who does not make automatic deferrals to
the Plan for a full Plan Year will be treated as a new Employee if such Employee should recommence making automatic

1-1-2011
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West Contra Costa Health Care District Tax Deferred Rotirement investment Plan
interim Amendment #1 —~ Amendments to Comply with the HEART Act, WRERA and Other IRS Guidance

deferrals under the Plan. Thus, the Participant’s automatic deferral percentage will be calculated as though the
recommencement of automatic deferrals is the date the individual first began making automatic deferrals under the Plan.
To override this provision, check the box below.

i 5 i rral date. In applying the
prov:snons of AA §6A-8 a Pm'tlcipant who dos not makc automanc dcfcrrals to the Plan for a full Plan Year will
not be treated as a new Employee if such Employee should recommence making automatic deferrals under the
Plan. Thus, the Participant’s automatic deferral percentage will continue to be calculated based on the date the
individual first began making automatic deferrals under the Plan.

IAl-4  APPLICATION OF AMENDMENT. This amendment is hereby adopted on behalf of the Plan. The above amendment
apphes to the signatory Employer and any other adopting cmployers ofthe Plan. This amendment supersedes any contrary

provisions under the Plan,
West Contra Costa h C istrict dba D: ical
(Name of Ewloyer)
Ryttt S- /r// Hetbony £0

(Name qf Authorized Repyfsentative} & (Title}
W s /lp/ 2-3-224

(Signature) (Date)

© Copyright 2010 I-1-2011
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West Contra Costa Health Care District dba Doctors Medical Center
403(b) PLAN
ADOPTION AGREEMENT

. SECTION1L
_ EMPIOYER INFORMATION

Telephone: $10-970-5000 Fax: N/A
12 EMPLOYERIDENTIFICATION NUMBER (EIN): 94-6003145
1-:3  TYPE OF EMPLOYER (optional):
O (a)  Public School (including elementary school, middle school, high school, college or university)
O(b) Tax exempt organization under IRC §501(c)(3)
O(c) Church (as defined in Section 1.20 of the Plan)
O(d) Church Related Organization (as defined in Section 1.22 of the Plan)
(¢)  Taxexempt organization under IRC §501(c)(3) that is also part of a state government or political subdivision
QO  Other
1-4 EMPLOYER’S TAX YEAR END: The Employer’s tax year ends December 31
1-5 RELATED EMPLOYERS: List any Related Employers (as defined in Section 1.94 of the Plan). A Related Employer must
complete a Participating Employer Adoption Page for Employees of that Related Employer to participate in this Plan, The failure
to cover the Employees of a Related Employer may result in a violation of the minimum coverage rules under Code §410(b).
[Note: The failure to list all Related Employers will not jeopardize the qualified status of the Plan.}
T ~SECTION?
PLAN INFORMATION
2-1  PLAN NAME: West Contra Costa Health Care District Tax Deferred Retirement Investment Plan
22  TYPE OF PLAN:
O(a) Custodial Account under Code §403(b)(7)
O (b)  Annuity Contract under Code §403(b)(1)
M (c) Combination Custodial Account and Annuity Contract
() Retirement Income Account
Q) Other:
2-3  PLANYEAR:
M (a) Calendar year.
O(b)  The 12-consecutive month period ending on each year.
O() Other:
2-4  FROZEN PLAN: Check this AA §2-4 if the Plan is a frozen Plan 1o which no contributions will be made.
O This Plan is a frozen Plan effective
© 2010 ASC Institute 9-25-2014
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Wast Contra Costa Health Care District Tax Deferred Retirement Investment Plan
Section 3 - Eligible Empioyees

SECTION 3
ELIGIBLE EMPLOYEES

3-1  ELIGIBLE EMPLOYEES: In addition to the Employees identified in Section 2.02 of the Plan, the following Employees are
excluded from participation under the Plan with respect to the contribution source(s) identified in this AA §3-1. (See Sections
2.02(d) and (e) of the Plan for rules regarding the effect on Plan participation if an Employee changes between an eligible and
ineligible class of employment.)

Deferral Match ER

(m] =] 0 (a) No exclusions.

N/A o o (b) Collectively Bargained Employees.

(m] o o (c) Nonresident aliens who receive no compensation from the
Employer which constitutes U.S. source income.

o a a (d) Student Employees (as defined in Section 1.110 of the Plan).

a o O (¢) Employees who normally work less than ___ (not more than 20)
hours a week. (See Section 2.02(b)(5) of the Plan, especially for
the application of this exclusion to plans covered by Title 1 of
ERISA.)

N/A a a (f) Highly Compensated Employees.

=] N/A N/A (g) Employees eligible for a Code §457(b) plan (see Section
2.02(b)(6) of the Plan).

o N/A N/A (h) Employees eligible for a 401(k) or another 403(b) plan sponsored
by the Employer (see Section 2.02(b)(6) of the Plan).

1] N/A N/A (i) Employees whose contribution would be $200 or less (see Section
2.02(b)(6) of the Plan).

a 15} 7 () Other: Employees who are paid on a per-diem basis/non-benefit

status condition of employment. Individuals who become

¢ date of the transactio fin ;. ¢ last dav of the
Plan Year beginning afier the date of the transaction.

[Note: Unless designated otherwise under subsection (j), any selection(s) in the Deferral column also apply to Roth Deferrals,
After-Tax Contributions, and Safe Harbor Contributions; any selection(s) in the Match column also apply to QMACs; and any
selection(s) in the ER column also apply to QNECs.}

- SECTION4 bt
MINIMUM AGE AND'SERVICE REQUIREMENTS

4-1  ELIGIBILITY REQUIREMENTS - MINIMUM AGE AND SERVICE: An Eligible Employee (as defined in AA §3-1) who
satisfies the minimum age and service conditions under this AA §4-1 will be eligible to participate under the Plan as of his/her
Entry Date (as defined in AA §4-2 below). [Note that an Eligible Employee becomes eligible to make Salary Deferrals on
such Employee’s first day of employment with the Employer. See the Plan for the application of the minimum age and service
conditions to After-Tax Employee Contributions and the application of the minimum age and service conditions to Safe Harbor
Contributions.]

(@)  Service Requirement. An Eligible Employee must complete the following minimum service requirements to participate

in the Plan.
Match ER
a a (1) There is no minimum service requirement for participation in the Plan.
(m] 7] (2) One Year of Service (as defined in Section 2.03(a)( 1) of the Plan and AA §4-3).
© 2010 ASC Institute 9-25-2014
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Wost Contra Costa Health Care District Tax Deferred Retirement investment Plan
Section 4 - Minimum Age and Service Requirements

Match ER

a8

O (3) The completion of ___ [cannot exceed 12] consecutive full calendar months of employment
during which the Employee is credited with at least ____ [cannot exceed 1,000] Hours of
Service or the completion of a Year of Service. [If no minimum Hours of Service are
required, insert one (1) in the second blank line.}

(W] (4) The completion of ___ [cannot exceed 1,000] Hours of Service during an Eligibility
Computation Period. [If this (4) is chosen, an Employee satisfies the service requirement
immediately upon completion of the designated Hours of Service.]

(W] (5) Two (2) Years of Service. [Full and immediate vesting must be chosen under AA §8.]
(6) Under the Elapsed Time method. See AA §4-3(c) below.
(W] (7) Describe eligibility conditions:

[Note: Any conditions provided under (7) must be described in a manner that precludes
Employer discretion, must satisfy the nondiscrimination requirements of §1.401(a)(4) of
the regulations, and may not cause the Plan to violate the provisions of Code §410(a).]

o

(b)  Minimum Age Requirement. An Eligible Employee (as defined in AA §3-1) must have attained the following age with
respect to the contribution source(s) identified in this AA §4-1(b).

Match ER
2] 7} (1) There is no minimum age for Plan eligibility.
o O (2 Ag2l
o O (3) Age20%
a (| (4) Age___(not later than age 21, but if an educational organization described in Code

§170(b)( 1)(A)(ii), not later than age 26).

4-2  ENTRY DATE: An Eligible Employee who satisfies the minimum age and service requirements in AA §4-1 shall be eligible to
participate in the Plan as of his/her Entry Date. For this purpose, the Entry Date is the following date with respect to the
contribution source(s) identified under this AA §4-2. [Nete: If any of (b) — (g) is completed for a contribution source, also
complete one of (h) - (k) for the same contribution source.]

Match
7]

Oo0ooagano

ER

7] (a) Immediate. The date the minimum age and service requirements are satisfied (or date of hire, if no
minimum age and service requirements apply).

(b) Semi-annual. The first day of the st and 7th month of the Plan Year.

(c) Quarterly. The first day of the Ist, 4th, 7th and 10th month of the Plan Year.
(d) Monthly. The first day of each calendar month.

(¢) Payroll period. The first day of the payroll period.

(f) The first day of the Plan Year. [f this (f) is checked, see Section 2.03(b)(2) of the Plan for
special rules that apply.]

Oooooao

An Eligible Employee’s Entry Date (as defined above) is determined based on when the Employee satisfies the minimum age and
service requirements in AA §4-1. For this purpose, an Employee’s Entry Date is the Entry Date:

Match
O

Ooa

© 2010 ASC Institute

ER

O (g) next following satisfaction of the minimum age and service requirements.

a (h) coinciding with or next following satisfaction of the minimum age and service requirements.
O (i) nearest the satisfaction of the minimum age and service requirements.

(B (i) preceding the satisfaction of the minimum age and service requirements.
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Section 4 - Minimum Age and Service Requirements

4-3  DEFAULT ELIGIBILITY RULES. In applying the minimum age and service requirements under AA §4-1 above, the
following default rules apply with respect to all contribution sources under the Plan:

e Year of Service. An Employee earns a Year of Service for eligibility purposes upon completing 1,000 Hours of Service
during an Eligibility Computation Period. Hours of Service are calculated based on actual hours worked during the
Eligibility Computation Period. (See Section 1.59 of the Plan for the definition of Hours of Service.)

o  Eligibility Computation Period. If one Year of Service is required for eligibility, the Plan will determine subsequent
Eligibility Computation Periods on the basis of Plan Years (see Section 2.03(a)(2)(i) of the Plan). If more than one Year of
Service is required for eligibility, the Plan will determine subsequent Eligibility Computation Periods on the basis of
Anniversary Years (see Section 2.03(a)(2)(ii) of the Plan).

¢  Break in Service Rules. The Nonvested Participant Break in Service rule and the One-Year Break in Service rule do NOT
apply. (See Section 2.07 of the Plan))

To override the default eligibility rules, complete the applicable sections of this AA §4-3. If this AA §4-3 is not completed for a

particular contribution source, the default eligibility rules apply.

Match ER
O 0
0 O
4] 0
0 0
] 7]
a 0
7]
© 2010 ASC Institute

(@

(b

(c)

@

(e

®

Year of Service. Instead of 1,000 Hours of Service, an Employee earns a Year of Service upon the
completion of ___ [must be less than 1,000] Hours of Service during an Eligibility Computation
Period.

Eligibility Computation Period (ECP). The Plan will use Anniversary Years, unless more than
one Year of Service is required under AA §4-1(a), in which case the Plan will shift to Plan Years.

Elapsed Time method. [Check the same contribution source as checked in A4 §4-1(a)(6) above.]
Eligibility service will be determined under the Elapsed Time method. An Eligible Employee (as
defined in AA §3-1) must complete a 90 day __ [not fo exceed 24 month) period of service to
participate in the Plan. (See Section 2.03(a)(5) of the Plan.)

[Note: If a period greater than 12 months applies to either Matching Contributions or Employer
Contributions, 100% vesting must be selected under AA §8 for those contributions.)

Equivalency Method. For purposes of determining an Employee’s Hours of Service for

eligibility, the Plan will use the Equivalency Method (as defined in Section 2.03(a)(4) of the Plan).

The Equivalency Method will apply to:

0O (1) All Employees.

D (2) Employees who are not paid on an hourly basis. For Employees for whom the Employer
maintains hourly records, eligibility will be determined based on actual hours worked.

If this (d) is checked, Hours of Service for eligibility will be determined under the following
Equivalency Method. .

0 (3) Monthly. 190 Hours of Service for each month worked.

[0 (4) Daily. 10 Hours of Service for each day worked.

O (5) Weekly. 45 Hours of Service for each week worked.

[J (6) Semi-maenthly. 95 Hours of Service for each semi-monthly period worked.
Nonvested Participant Break in Service rule applies. Service earned prior to a Nonvested
Participant Break in Service will be disregarded in applying the eligibility rules. (See Section
2.07(b) of the Plan)

One-Year Break in Service rule applies. The One-Year Break in Service rule (as defined in

Section 2.07(d) of the Plan) applies to temporarily disregard an Employee’s service earned prior to
a one-year Break in Service.

(g) Special eligibility provisions. The following special eligibility provisions apply:

ithstanding the abo loyee" is the day following the satisfaction of the
minimum service requirement.

9-25-2014
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West Contra Costa Health Care District Tax Deferred Retirement investment Plan
Section 4 ~ Minimum Age and Service Requirements

4-4  EFFECTIVE DATE OF MINIMUM AGE AND SERVICE REQUIREMENTS. The minimum age and/or service
requirements under AA §4-1 apply to all Employees under the Plan. An Employee will participate with respect to all contribution
sources under the Plan as of his/her Entry Date, taking into account all service with the Employer, including service earned prior

to the Effective Date.
To allow Employees hired on a specified date to enter the Plan without regard to the minimum age and/or service conditions,
complete this AA §4-4.
Match ER
0 a (2) Automatic Eligibility. An Eligible Employce who is employed by the Employer on the following
date will become eligible to enter the Plan without regard to any minimum age and/or service
conditions:
0O (1) the Effective Date of this Plan (as designated in subsection (a) or (b) of the Employer
Signature Page, as applicable)
0 (2) the date the Plan is executed by the Employer (as indicated on the Employer Signature
Page)
g 3 [insert date]
a (W] (b) Describe other effective date provisions:

4-5  SERVICE WITH PREDECESSOR EMPLOYER. If the Employer is maintaining the Plan of a Predecessor Employer, service
with such Predecessor Employer is automatically counted for eligibility, vesting and for purposes of applying any allocation
conditions under AA §6-6 and AA §6B-7.

In addition, service with the following Predecessor Employers also will be counted for purposes of determining eligibility, vesting

and allocation conditions under this Plan, unless designated otherwise under (b) below. (See Sections 2.06, 3.09 and 7.06 of the

Plan.)

K (a) Identify Predecessor Employer(s):

e Tenet Heal
[Note: If the Employer is maintaining the Plan of a Predecessor Employer, service with such Predecessor Employer is
automatically counted for eligibility.]

O(b) The following special rules apply:
[Use this (b} to impose limits on the service that will be taken into account with a Predecessor Employer for
determining eligibility, vesting and allocation conditions. For example, if service with a Predecessor Employer will not
be taken into account in the same manner in applying eligibility, vesting and allocation conditions, the limits applicable
to such service may be identified in (b). Any limits imposed under this (b) may not cause the Plan to violate the
nondiscrimination requirements under Treas. Reg. §1.401(a)(4).]

SECTIONS .

COMPENSATION DEFINITIONS

5-1 TOTAL COMPENSATION. Total Compensation is based on the definition set forth under this AA §5-1. See Section 1.114 of
the Plan for a specific definition of the various types of Total Compensation.

O(@) W-2 Wages
O() Code §415 Compensation.
Hl(c)  Wages under Code §3401(a).

[For purposes of determining Total Compensation, each definition includes Elective Deferrals, pre-tax contributions to a Code
$125 cafeteria plan or a Code §457 plan, and qualified transportation fringes under Code §132(/)(4).]

© 2010 ASC Institute 9-25-2014
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Section 5 ~ Compensation Definitions

5-2 POST-SEVERANCE COMPENSATION.

(a)  Exclusion of post-severance compensation from Total Compensation. Total Compensation (as defined in Section
1.114 of the Plan) includes post-severance compensation, to the extent provided in Section 1.114(b) of the Plan. For this
purpose, severance pay is always excluded from the definition of Total Compensation. Other post-severance compensation
paid within 2% months after severance from employment with the Employer or the end of the Limitation Year that
includes such date of severance from employment is included in Total Compensation, unless excluded under this
subsection (a). See Section 1.114(b) of the Plan.

The following amounts paid after a Participant’s severance from employment are excluded from Total Compensation.

H(1)

EQ)

aom

0@

Unused leave payments. Payment for unused accrued bona fide sick, vacation, or other leave, but only if the
Employee would have been able to use the leave if employment had continued.

Deferred compensation. Payments received by an Employee pursuant to a nonqualified unfunded deferred
compensation plan, but only if the payment would have been paid to the Employee at the same time if the
Employee had continued in employment and only to the extent that the payment is includible in the Employee’s
gross income.
[Note: Plan Compensation (as defined in Section 1.80 of the Plan) includes any post-severance compensation amounts
that are includible in Total Compensation. The Employer may elect to exclude all compensation paid after severance of
employment from the definition of Plan Compensation under AA §5-3(j) or may elect to exclude specific types of post-
severance compensation from Plan Compensation under AA §5-3(%). ]

(b)  Continuation payments for military service and disabled Participants. Unless designated otherwise under this
subsection (b), Total Compensation does not include continuation payments for military service and disabled Participants.
To count Total Compensation paid after severance of employment on account of military service and/or disability, check
the appropriate selections under this subsection (b).

Payments for military service. Total Compensation includes amounts paid to an individual who does not
currently perform services for the Employer by reason of qualified military service to the extent these payments
do not exceed the amounts the individual would have received if the individual had continued to perform
services for the Employer rather than entering qualified military service. See Section 1.114(c)(1) of the Plan.

Payments to disabled Participants. Total Compensation shall include post-severance compensation paid to a
Participant who is permanently and totally disabled, as provided in Section 1.114(c)(2) of the Plan. For this
purpose, disability continuation payments will be included for:

0@
O i)

Nonhighly Compensated Employees only
All Participants who are permanently and totally disabled for a fixed or determinable period

{c) Few weeks rule. The few weeks rule (as described in Section 5.03(c)(7)(iii) of the Plan) will not apply unless designated
otherwise under this subsection (c).

Amounts earned but not paid during a Limitation Year solely because of the timing of pay periods and pay dates

shall be included in Total Compensation for the Limitation Year, provided the amounts are paid during the first

few weeks of the next Limitation Year, the amounts are included on a uniform and consistent basis with respect

to all similarly situated Employees, and no amounts are included in more than one Limitation Year. See Section

5.03(c)(7Xiii) of the Plan.

(]

5-3  PLAN COMPENSATION: Plan Compensation is Total Compensation (as defined in AA §5-1 above) with the following

exclusions described below.

Match
#
a

a

DO0OD
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7|
(]

a

00Q0aQn

(@
(b)

©

@
(e)
®
®

No exclusions.

Elective Deferrals (as defined in Section 1.40 of the Plan), pre-tax contributions to a cafeteria
plan or a Code §457 plan, and qualified transportation fringes under Code §132(f)(4) are
excluded.

All fringe benefits, expense reimbursements, deferred compensation, and welfare benefits are
excluded.

Compensation above $ ____ is excluded.
Amounts received as a bonus are excluded.
Amounts received as commissions are excluded.

Overtime payments are excluded.

9-25-2014
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West Contra Costa Health Care District Tax Deferred Retirement Investment Plan
Section § ~ Compensation Definitions

Match ER
0 0 (h) Amounts received for services performed for a non-signatory Related Employer are excluded.
0O o (i) “Deemed §125 compensation™ as defined in Section 1.114 of the Plan.
0O 0O ()) Amounts received after severance from employment are excluded. (See Section 1.114(b) of
the Plan.)
O 0 (k) Describe adjustments to Plan Compensation:

[Note: See AA §6C-3(c) for special rules that apply for purposes of applying the Safe Harbor provisions under AA §6C.]

5-4  PERIOD FOR DETERMINING COMPENSATION.

(a) Compensation Period. Plan Compensation will be determined on the basis of the following period(s) for the contribution
sources identified in this AA §5-4. [If (2), (3) or (4) is checked for any contribution source, any reference to the Plan Year as
it refers to Plan Compensation for that contribution source will be deemed 0 be a reference to the period designated below.)

Match ER
(1) The Plan Year.
0o 0 (2) The calendar year ending in the Plan Year.
0 0 (3) The Employer's fiscal tax year ending in the Plan Year.
o o (4) The 12-month period ending on ______ which ends during the Plan Year.

(b) Compensation while a Participant. In determining Plan Compensation, only compensation eamed while an individual is a
Participant under the Plan with respect to a particular contribution source will be taken into account.

To count compensation for the entire Plan Year for a particular contribution source, including compensation eamed while an
individual is not a Participant with respect to such contribution source, check below.
Match ER

O O All compensation eamed during the Plan Year will be taken into account, including compensation
earned while an individual is not a Participant.

~SECTIONG
EMPLOYER CONTRIBUTIONS

6-1 EMPLOYER CONTRIBUTIONS. Is the Employer authorized to make Employer Contributions and/or Qualified Nonelective
Contributions (QNECs) under the Plan?
M Yes
0 No [If No, skip to Section 64.)

6-2 EMPLOYER CONTRIBUTION FORMULAS. For the period designated in AA §6-5 below, the Employer will make the
following Employer Contributions on behalf of Participants who satisfy the allocation conditions designated in AA §6-6 below.
Any Employer Contribution authorized under this AA §6-2 will be allocated in accordance with the allocation formula selected
under AA §6-3 or AA §6-4, as applicable.

B (a) Discretionary contribution. The Employer will determine in its sole discretion how much, ifany, it will make as an
Employer Contribution.

O(b) Fixed contribution.
ad) % of each Participant’s Plan Compensation.
02 $____foreach Participant.

O(c)  Service-based contribution. The Employer will make:

0O (1) Discretionary. A discretionary contribution determined as a uniform percentage of Plan Compensation or a
uniform dollar amount for each period of service designated below.

0O (2) Fixed percentage. % of Plan Compensation paid for each period of service designated below.
00 (3) Fixed dollar. $____ for each period of service designated below.

© 2010 ASC Institute 9-25-2014
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Section 6 - Employer Contributions

The service-based contribution selected under this (c) will be based on the following periods of service:
00 (4) Each Hour of Service

O(5) Each week of employment

0 (6) Describe period:
[Nete: Any period described in subsection (6) cannot exceed a 12-month period.]

6-3 ALLOCATION FORMULA.
C(a)  Pro rata allocation. The Employer Contribution under AA §6-2 will be allocated as a uniform percentage of Plan
Compensation or as a uniform dollar amount. If a fixed Employer Contribution is selected in AA §6-2(b), the Employer
Contribution will be allocated in accordance with the selections made in AA §6-2(b). If both a discretionary and fixed
Employer Contribution is selected in AA §6-2, this subsection (a) may be selected for both contribution formulas.

O(b) New comparability allocation. The Employer may make a separate discretionary Employer Contribution (as
authorized under AA §6-2(a) above) to the Participants in the following allocation groups. Any amounts allocated to an
allocation group will be allocated as a uniform percentage of Plan Compensation or as a uniform dollar amount to all
Participants within that allocation group. The Employer must notify the Trustee in writing of the amount of the
contribution to be allocated to each allocation group.

Q1 (1) A separate discretionary Employer Contribution will be made to each Participant of the Employer (i.e., each
Participant is in his/her own allocation group).

00(2) A separate discretionary Employer Contribution will be made to the following allocation groups:
0@d Groupl:
O @Gi) Group 2:
0 (ii) Group3:
O @Gv) Group4:
O() Groups:
[Note: The allocation groups designated above must be clearly defined in a manner that will not violate the

definite allocation formula requirement of Treas. Reg. §1.401-1(b)(1)(ii). See Section 3.02(a)(1)(i)(B)(IV) of
the Plan for restrictions that apply with respect to “short-service” Employees.]

€1(3)  Special rules. The following special rules apply to the new comparability allocation formula described in this

AA §6-3(e).

ag Family Members. In determining the separate groups under (2) above, Family Members (as
defined in Section 3.02(a)(1)(ii)(BXI) of the Plan) of a Five Percent Owner are always in a scparate
allocation group.

O (i) Benefiting Participants who do not receive Minimum Gateway Contribution. In determining
the separate groups under (2) above, Benefiting Participants who do not receive a Minimum
Gateway Contribution are always in a separate allocation group. (See Section 3.02(a)(1)(ii)(B){II)
of the Plan.)

O(c) Age-based allocation. The discretionary Employer Contribution designated in AA §6-2(a) will be allocated under the
age-based allocation formula so that each Participant receives a pro rata allocation based on adjusted Plan
Compensation. For this purpose, a Participant’s adjusted Plan Compensation is determined by multiplying the
Participant’s Plan Compensation by an Actuarial Factor (as described in Section 3.02(a)(1)(iii)}(B) of the Plan).

Unless designated otherwise below, a Participant’s Actuarial Factor is determined based on a designated interest rate of
8.5% and a UP-1984 mortality table.

€] Alternative interest rate and/or mortality table:
[Note: See Exhibit A of the Plan for sample Actuarial Factors based on an 8.5% applicable interest rate and the UP-
1984 mortality table. If an interest rate or mortdlity table other than 8.5% or UP-1984 is selected, appropriate
Actuarial Factors must be calculated. Any alternative interest or mortality factors must meet the requirements for
standard interest and mortality assumptions as defined in Treas. Reg. §1.401(a)-12.]

O(d) Service-based aliocation formula. The service-based Employer Contribution selected in AA §6-2(c) will be allocated
in accordance with the selections made in AA §6-2(c).

B (e) Other allocation method: The emplover contribution will be given each vear based on the current Collective

Bargaining Agreement schedule.

© 2010 ASC Institute 9-25-2014
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6-4  QUALIFIED NONELECTIVE CONTRIBUTIONS (QNECs). For any Plan Year, the Employer may make a discretionary
QNEC to the Plan. Such QNEC will be allocated as a uniform percentage of Plan Compensation to all Nonhighly Compensated
Participants, without regard to the allocation conditions selected in AA §6-6 below.

To modify these default allocation provisions, complete the applicable provision under this AA §6-4.
DO(a)  AllParticipants. Any QNEC made pursuant to this AA §6-4 will be allocated to all Participants, including Highly
Compensated Participants.

O@®) Targeted QNECs. The QNEC will be allocated to Nonhighly Compensated Employees in accordance with the
Targeted QNEC allocation formula under Section 3.02(b)(2)(ii) of the Plan. For this purpose, a Targeted QNEC may be
allocated as a percentage of Plan Compensation or as a uniform dollar amount.

6-5 SPECIAL RULES. No special rules apply with respect to Employer Contributions under the Plan, except to the extent
designated under this AA §6-5.

O (a)  Period for determining Employer Contributions. In determining the amount of the Employer Contributions to be
allocated under this AA §6, the Employer Contribution will be based on Plan Compensation earned during the Plan

Year.

Alternatively, the Employer may elect to base the Employer Contributions on Plan Compensation earned during the
following period:

O (1) Plan Year quarter. O(2) calendar month.

0O (3) payroll period. 0O@) Other:

[Note: Although Employer Contributions are determined on the basis of Plan Compensation earned during the period
designated under this subsection (a), this does not require the Employer to actually make contributions or allocate
contributions on the basis of such period. Employer Contributions may be contributed and allocated to Participants at
any time within the contribution period permitted under Treas. Reg. §1.415-6, regardless of the period selected under
this subsection (a). Any alternative period designated under subsection (4) may not exceed a 12-month period and will
apply uniformly to all Participants.)

O(@) Contributions for former Employees. Ifthis (b) is elected, the Employer will continue to make Employer
Contributions on behalf of a former Employee as provided in Section 3.01(c) of the Plan.

O(c)  Special rules. The following special provisions apply:

6-6 ALLOCATION CONDITIONS. A Participant who has otherwise satisfied all conditions to receive an Employer Contribution,
must satisfy any allocation conditions designated under this AA §6-6 to receive an allocation of Employer Contributions under
the Plan. [Note: The allocation conditions under this AA §6-6 do not apply to Safe Harbor Employer Contributions.)

O(a)  No allocation conditions apply with sespect to Employer Contributions under the Plan.
D (b) Safe harbor allocation condition. An Employee must be employed by the Employer on the last day of the Plan Year

OR must complete more than:
O¢)  ___ (not to exceed 500) Hours of Service during the Plan Year.
0(2) ___ (not more than 91) consecutive days of employment with the Employer during the Plan Year.

(c)  Employment condition. An Employee must be employed with the Employer on the last day of the Plan Year.

(d) Minimum service condition. An Employee must be credited with at least:
(1) 1000 Hours of Service (not to exceed 1,000) during the Plan Year.
0(2) ___ (not more than 182) consecutive days of employment with the Employer during the Plan Year.

(¢)  Exceptions. The above allocation condition(s) will not apply if the Employee:
(1)  dies during the Plan Year.
(2) terminates employment as a result of a Disability.
(3)  terminates employment after attainment of Normal Retirement Age in the current Plan Year or any prior Plan

Year.
(4)  terminates employment after aftainment of Early Retirement Age in the current Plan Year or any prior Plan
Year.

© 2010 ASC Institute 9-25-2014
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~ SECTIONGA
SALARY DEFERRALS
6A-1 SALARY DEFERRALS. Are Employees permitted to make Salary Deferrals under the Plan?
[J(a) Yes. This is a Salary Deferral only Plan. The Employer will make no other contributions to the Plan. [Note: If certain
conditions are satisfied, this Plan is not subject to ERISA.]
(b)  Yes. This Plan permits Salary Deferrals and other Employer Contributions. [Note: This Plan, unless otherwise exempt
as a Governmental Plan or Church Plan, is subject to ERISA.]
O(c) No. [If “No" is checked, skip to Section 6B.)
6A-2 MAXIMUM LIMIT ON SALARY DEFERRALS. A Participant may defer an amount up to the Elective Deferral Dollar Limit
and the Code §415 Limitation. See Sections 5.02 and 5.03 of the Plan.
6A-3 MINIMUM DEFERRAL RATE. There is no minimum deferral rate applicable to Salary Deferrals under the Plan.
6A-4 AGE 50 CATCH-UP CONTRIBUTIONS. The following provisions apply with respect to Age 50 Catch-Up Contributions (as
defined in Section 3.03(d) of the Plan).
(a)  Age 50 Catch-Up Contributions are permitted under the Plan.
(1) Age 50 Catch-Up Contributions are eligible for any Matching Contributions under the Plan.
[J(2) Age 50 Catch-Up Contributions are not eligible for any Matching Contributions under the Plan (other than Safe
Harbor Matching Contributions).
O() Age 50 Catch-Up Contributions are not permitted under the Plan,
6A-5 SPECIAL CATCH-UP CONTRIBUTIONS FOR QUALIFIED EMPLOYEES OF QUALIFIED ORGANIZATIONS. The
following provisions apply with respect to Special Catch-Up Contributions (as defined in Section 3.03(e) of the Plan).
(a)  Special Catch-Up Contributions are permitted under the Plan.
(1) Special Catch-Up Contributions are eligible for any Matching Contributions under the Plan.
0(2) Special Catch-Up Contributions are not eligible for any Matching Contributions under the Plan (other than Safe
Harbor Matching Contributions).
O(®) Special Catch-Up Contributions are not permitted under the Plan.
[Note: Special Catch-Up Contributions are only available to qualified Employees of Qualified Organizations. See Section 3.03(¢)
of the Plan.] '
6A-6 ROTH DEFERRALS. The following provisions apply with respect to Roth Deferrals (as defined in Section 3.03(g) of the Plan).
Availability of Roth Deferrals.
O(a) Roth Deferrals are permitted under the Plan. [Note: If Roth Deferrals are effective as of a date other than the Effective
Date of the Plan, designate such special Effective Date in AA §64-9(c) below.]
0 (1) Roth Deferrals are not eligible for any Matching Contributions under the Plan (other than Safe Harbor Matching
Contributions).
[J(2) Only Roth Deferrals are eligible for any Matching Contributions under the Plan (i.e., Pre-Tax Deferrals are not
eligible for Matching Contributions (other than Safe Harbor Matching Contributions)).
[If neither (1) nor (2) is selected, all Salary Deferrals are eligible for Matching Contributions.]
(b)  Roth Deferrals are not permitted under the Plan.
Distribution of Roth Deferrals. To the extent a Participant takes a distribution or withdrawal from his/her deferral Account(s),
the Participant may designate the extent to which such distribution is taken from the Pre-Tax Deferral Account or from the Roth
Deferral Account. (See Section 8.10(b)(2) of the Plan for default distribution rules if a Participant fails to designate the
appropriate Account for corrective distributions from the Plan.)
Alternatively, the Employer may designate the order of distributions for the distribution types listed below:
© 2010 ASC Institute 9-25-2014
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O(c)

0O )

Distributions and withdrawals.

[J (1) Any distribution will be taken on a pro rata basis from the Participant’s Pre-Tax Deferral Account and Roth
Deferral Account.

O(2) Any distribution will be taken first from the Participant’s Roth Deferral Account and then from the Participant’s
Pre-Tax Deferral Account.

[0 (3) Any distribution will be taken first from the Participant’s Pre-Tax Deferral Account and then from the
Participant’s Roth Deferral Account.

Corrective distributions of Excess Deferrals, Excess Annual Additions under Code §415, or Excess Aggregate

Contributions.

O (1) Corrective distributions will be made from Roth and Pre-Tax Deferral Accounts in the same proportion that
deferrals were allocated to such Accounts for the calendar year.

[0 (2) Cormrective distributions will be made first from the Roth Deferral Account and then from the Pre-Tax Deferral
Account.

[0 (3) Corrective distributions will be made first from the Pre-Tax Deferral Account and then from the Roth Deferral
Account.

6A-7 CHANGE OR REVOCATION OF DEFERRAL ELECTION: In addition to the Participant’s Entry Date under the Plan, a
Participant may change, revoke or resume a Deferral Election (on a prospective basis) as of the dates designated under the Salary

Deferral Agreement or other written procedures adopted by the Plan Administrator.

6A-8

AUTOMATIC DEFERRAL ELECTION. No automatic deferral election applies under Section 3.03(c) of the Plan.

To provide for an automatic deferral election, complete this AA §6A-8.

O@

my()}

O()

()

Automatic deferral election. Upon becoming eligible to make Salary Deferrals under the Plan (pursuant to AA §3 and
AA §4), an Eligible Participant will be deemed to have entered into a Salary Deferral Election witha ___ % of Total
Compensation deferral clection for each payroll period, unless the Participant makes a contrary Salary Reduction
Agreement. Unless designated otherwise by the Participant, any Salary Deferrals made pursuant to an automatic
deferral election will be treated as Pre-Tax Salary Deferrals.

Automatic increase. If elected under this subsection (b), the automatic deferral amount set forth in subsection (a) will
increase each Plan Year by the following percentage:

aom
but not in excess of

@) % of Total Compensation

Application of automatic deferral provisions. This automatic deferral election will apply to:

[J (1) all Participants who have not entered into a Salary Reduction Agreement (including an election not to defer
under the Plan).

[J(2) all Participants who have not entered into a Salary Reduction Agreement as of that is at least equal to the
automatic deferral amount under subsection (a).

[ (3) only Employees who become Participants on or after and who do not enter into a contrary Salary
Reduction Agreement (including an election not to defer under the Plan).

Permissible withdrawals under Eligible Automatic Contribution Arrangements. If the Plan provides for an
automatic deferral election under this AA §6A-8 and the Plan satisfies the requirements for an EACA (as set forth in
Section 3.03(c)(1) of the Plan), any Employee who has Salary Deferrals contributed to the Plan pursuant to an
automatic deferral election may elect to withdraw such contributions (and earings attributable thereto) in accordance
with the requirements of Section 3.03(c)2) of the Plan.

[Note: If this subsection (d) is not checked, the permissible withdrawal provisions under Section 3.03(c)(2) of the Plan
are not available.}

% of Total Compensation
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6A-9 SPECIAL DEFERRAL EFFECTIVE DATES. Unless designated otherwise under this AA §6A-9, a Participant is eligible to
make Salary Deferrals under the Plan as of the Effective Date of the Plan (as designated in subsection (a) or (b) of the Employer
Signature Page, as applicable). However, in no case may a Participant begin making Salary Deferrals prior to the later of the date
the Employee becomes a Participant, the date the Participant executes a Salary Reduction Agreement or the date the Plan is
adopted or effective. (See Section 3.03(a) of the Plan.)

C(a)  Salary Deferrals. A Participant is eligible to make Salary Deferrals under the Plan as of:
O (1) the date the Plan is executed by the Employer (as indicated on the Employer Signature Page).
age) (insert date).

O(b) Roth Deferrals. The Roth Deferral provisions under AA §6A-6 are effective as of . [f this (b) is not checked and
Roth Deferrals are permitted under AA §6A-6 above, Roth Deferrals are effective as of the Effective Date applicable to
Salary Deferrals under this AA §64-9).]

O(c) Automatic deferral provisions. The automatic deferral provisions under AA §6A-8 are effective as of - [if this
(c) is not checked and the Plan applies an automatic deferral election under AA §64-8, such automatic deferral
provisions are effective as of the Effective Date applicable to Salary Deferrals under this AA §64-9).]

6A-10 SPECIAL RULES APPLICABLE TO SALARY DEFERRAL. The following special rules apply to Salary Deferrals:

~ SECTIONGB
MATCHING CONTRIBUTIONS

6B-1 MATCHING CONTRIBUTIONS. Is the Employer authorized to make Matching Contributions and/or Qualified Matching
Contributions (QMACsS) under the Plan?
B Yes. [Check this box if Matching Contributions may be made under the Plan, including Marching Contributions that satisfy
the ACP safe harbor (i.e., Matching Contributions that are made in addition to the Safe Harbor Contributions required to
satisfy the ADP safe harbor under AA §6C-2(a)).}

O No. [Check this box if there are no Matching Contributions or the only Matching Contributions are Safe Harbor Matching
Contributions that satisfy the ADP safe harbor under AA §6C-2(a). If "No" is checked, skip to Section 6C.]

6B-2 MATCHING CONTRIBUTION FORMULAS: For the period designated in AA §6B-5 below, the Employer will make the
following Matching Contribution on behalf of Participants who satisfy the allocation conditions under AA §6B-7 below. [[f the
Plan provides for After-Tax Contributions, see AA §6D to determine the application of the Matching Contribution formulas to

After-Tax Contributions.}

©d(a) Discretionary match. The Employer will determine in its sole discretion how much, if any, it will make as a Matching
Contribution. Such amount can be determined either as a uniformn percentage of deferrals or as a flat dollar amount for

each Participant.

O() Fixed match. The Employer will make a Matching Contribution for each Participant equal to:
0 (1) ___% of Salary Deferrals made for each period designated in AA §6B-5 below.
0 (2) $___ for each period designated in AA §6B-5 below.

© 2010 ASC Institute 9-25-2014
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O(c) Tiered match, The Employer will make a Matching Contribution to all Participants based on the following tiers of

Salary Deferrals.
Salary Deferrals
(% of Plan Compensation or dollar amount) Match %
03 (1) Salary Deferralsup to first _% or$ - %
0 (2) Salary Deferrals upto __ % or$ ____ - %
O (3) Salary Deferralsupto _% or$____ %
O (4) Salary Defesralsupto _ % or$____ %

[Note: All tiers must be based on percentages or dollar amounts (but not both). If the Plan is designed to satisfy the
ACP safe harbor with respect to the Matching Contribution, the rate of Matching Contribution may not increase as the
rate of Salary Deferrals increase.]

O(d) Discretionary tiered match. The Employer will make a discretionary Matching Contribution to all Participants based
on the following tiers of Salary Deferrals. The Employer may determine the amount of Matching Contribution to be
made with respect to each tier of Salary Deferrals.

Salary Deferrals
(% of Plan Compensation or dollar amoung)

0 (1) Salary Deferralsup to first __% or$____

00 (2) Salary Deferralsupto __ % or$____
0 (3) Salary Deferralsupto__ % or$ ___
0 (4) Salary Deferralsupto __ % or$ ____

{Note: All tiers must be based on percentages or dollar amounts (but not both). If the Plan is designed to satisfy the
ACP safe harbor with respect to the Matching Contribution, the rate of Matching Contribution may not increase as the
rate of Salary Deferrals increase.)

O(e)  Year of Service match. The Employer will make a Matching Contribution as a uniform percentage of Salary Deferrals
to all Participants based on Years of Service with the Employer.

| Years of Service | Matching Percentage |
O¢l) Upto____ YOS %
0O@) Upto____ YOS %
O@) Upto_ YOS %
004 YOSabove %

For this purpose, a Year of Service is each Plan Year during which an Employee completes at least 1,000 Hours of
Service. Alternatively, a Year of Service is:
[Note: Each separate rate of Matching Contribution must satisfy the nondiscrimination requirements under Treas. Reg.
§1.401(a)(4)-4 as a separate benefit, right or feature.}

6B-3 LIMITS ON MATCHING CONTRIBUTIONS. In applying the Matching Contribution formula(s) selected under AA §6B-2
above, the following limits apply.

M (a) Nolimits apply. All Salary Deferrals are eligible for Matching Contributions,

© 2010 ASC Institute 9-25-2014
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6B-4

6B-S

6B-6

6B-7

0O(@®) Limit on Salary Deferrals. The Matching Contribution formula(s) selected in AA §6B-2 above apply only to Salary
Deferrals that do not exceed:
O (1) __ % of Plan Compensation.
oe $__.
0 (3) A discretionary amount determined by the Employer.
O()  Limit on Matching Contributions. The total Matching Contribution provided under the formula(s) selected in AA
§6B-2 above will not exceed:
O(1) __ % of Plan Compensation.
0@ $__.

[Note: If a Matching Contribution is designed to satisfy the ACP safe harbor (as described in Section 6.04 of the Plan),
subsection (b)(1) above must be completed with no more than a 6% of Plan Compensation deferral limit. In addition, if the
Matching Contribution is a discretionary formula, to satisfy the ACP safe harbor, subsection (c)(1) above also must be completed
with no more than a 4% of Plan Compensation total match limit.]

QUALIFIED MATCHING CONTRIBUTIONS (QMACs): For any Plan Year, the Employer may make a discretionary
QMAC to the Plan to correct a failed ACP Test. Such QMAC will be allocated as a uniform percentage of each Nonhighly
Compensated Participant’s Salary Deferrals made during the Plan Year, without regard to any allocation conditions selected
under AA §6B-7. (See Section 3.04(d) of the Plan.)

PERIOD FOR DETERMINING MATCHING CONTRIBUTIONS. The Matching Contribution formula(s) selected in AA
§6B-2 above (including any limitations on such amounts under AA §6B-3) are based on Salary Deferrals for the Plan Year. To
apply a different period for determining the Matching Contributions and limits under AA §6B-2 and AA §6B-3, check one of (a)

—(d) below.

(a)  payroll period. O(b) Plan Year quarter.
O(c) calendar month. O@) Other:

[Note: Although Matching Contributions (and any limits on those Matching Contributions) will be determined on the basis of the
period designated under this AA §6B-5, this does not require the Employer to actually make contributions or allocate
contributions on the basis of such period. Matching Contributions may be contributed and allocated to Participants at any time
within the contribution period permitted under Treas. Reg. §1.415-6, regardiless of the period selected under this AA §6B-5. See
Section 3.04(c) of the Plan for a discussion of the "true up" requirements applicable to Matching Contributions.}

ACP TESTING. (See Section 6.02 of the Plan.)

(a) ACP Testing Method. The ACP Test will be performed using the following testing method: (See Section 6.02(a)(2) of the
Plan.)
M (1)  The Plan will use the Curreat Year Method in running the ACP Test.
00(2) The Plan will use the Prior Year Method in running the ACP Test.
[Note: If the Plan is intended to be a Safe Harbor Plan (as designated in AA $6C below), the Plan must use the Current
Year Method.)

(b) Speclal rule for first Plan Year. If this is a new Plan, the testing method selected in subsection (a) above applies for

purposes of applying the ACP Test for the first Plan Year of the Plan, unless designated otherwise under this subsection (b).

If the Prior Year Testing Method applies, the ACP of the Nonhighly Compensated Group for the first Plan Year is deemed to

be 3%. (See Section 6.02(a)(3) of the Plan.)

O (1) Instead of the Prior Year Method selected under subsection (a}(2) above, the Plan will use the Current Year
Method for the first Plan Year for which the Plan is effective.

0 (2) Instead of the Current Year Method selected under subsection (a)(1) above, the Plan will use the Prior Year
Method for the first Plan Year for which the Plan is effective.

ALLOCATION CONDITIONS. A Participant who has otherwise satisfied all conditions to receive a Matching Contribution,
must satisfy any allocation conditions designated under this AA §6B-7 to receive an allocation of Matching Contributions under
the Plan. [Nate: The allocation conditions under this AA §6B-7 do not apply to Safe Harbor Matching Contributions under AA
$6C or QMACs under AA $6B-4, unless provided otherwise under those specific sections. Administrative problems may occur if
Matching Contributions are actually made to the Plan prior to the completion of any allocation conditions under this AA §6B-7.

See Section 3.08 of the Plan.]
(@) No allocation conditions apply with respect to Matching Contributions under the Plan.

9-25-2014
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3 (b)  Safe harbor allocation condition. An Employee must be employed by the Employer on the last day of the Plan Year
OR must complete more than:
0O(1) ___ (notto exceed 500) Hours of Service during the Plan Year.
0@) ___ (not more than 91) consecutive days of employment with the Employer during the Plan Year,

O(c) Employment condition. An Employee must be employed with the Employer on the last day of the Plan Year.

0(d) Minimum service condition. An Employee must be credited with at least:
O() __ Hours of Service (not to exceed 1,000) during the Plan Year.
0() ___ (not more than 182) consecutive days of employment with the Employer during the Plan Year.

O(e)  Exceptions. The above allocation condition(s) will not apply:
(1)  if the Employee dies during the Plan Year.
[J(2) ifthe Employee terminates employment as a result of a Disability.
0 (3)  ifthe Employee terminates employment after attainment of Normal Retirement Age in the current Plan Year
or any prior Plan Year.
[J(4)  if the Employee terminates employment after attainment of Early Retirement Age in the current Plan Year or
any prior Plan Year.

SPECIAL RULES APPLICABLE TO MATCHING CONTRIBUTIONS. The following special rules apply to Matching

6B-8
Contributions:
SAFE HARBOR CONTRIBUTIONS
6C-1 SAFE HARBOR PLAN. Is the Plan intended to be a Safe Harbor Plan?
O Yes
M No [if “No” is checked, skip to Section 6D.)
6C-2 SAFE HARBOR CONTRIBUTION. To qualify as a Safe Harbor Plan, the Employer must make a Safe Harbor Matching
Contribution or Safe Harbor Employer Contribution. The Safe Harbor Contribution elected under this AA §6C-2 will be in
addition to any Employer Contribution or Matching Contribution elected in AA §6 or AA §6B above.
CO(@)  Safe Harbor Matching Contribution.
(1)  Safe Harbor Matching Contribution formula.
0 G)  Basic match: 100% of Salary Deferrals up to the first 3% of Plan Compensation, plus 50% of Salary
Deferrals up to the next 2% of Plan Compensation. )
03 (i) Enhanced match: ___ % (not less than 100%) of Salary Deferrals up to ___ % (not less than 4% and
not more than 6%) of Plan Compensation.
0O (iiy Tiered match: % of Salary Deferrals up to the first ___ % of Plan Compensation,
0O ¢A) plus % of Salary Deferrals up to the next___ % of Plan Compensation,
0O (B) plus___ % of Salary Deferrals up to the next ___ % of Plan Compensation.
[Note: The tiered match may not provide for a greater level of match at higher levels of Salary
Deferrals and the total amount of Salary Deferrals eligible for a match may not exceed 6% of Plan
Compensation.]
(2)  Period for determining Safe Harbor Matching Contributions. The Safe Harbor Matching Contribution
formula selected in (1) above is based on Salary Deferrals for the following period:
0O@)  Plan Year. O (i)  payroll period.
0 @iii)  Plan Year quarter. O (iv) calendar month.
O(v) Other:
© 2010 ASC Institute 9-25-2014
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6C-3

6C4

O(b) Safe Harbor Employer Contribution: _ % (not less than 3%) of Plan Compensation.

0(1)  Supplemental Safe Harbor notice. Check this selection if the Employer will make the Safe Harbor
Employer Contribution pursuant to a supplemental notice, as described in Section 6.04(a)(4)Xiii) of the Plan,
[Note: If this (1} is checked, the Safe Harbor Employer Contribution described above will be required for a
Plan Year only if the Employer provides a supplemental notice (as described in Section 6.04(a}(4)(iii) of the
Plan). Iif the Employer properly provides the Safe Harbor notice but does not provide a supplemental notice,
the Employer need not provide the Safe Harbor Employer Contribution described above. In such a case, the
Plan will not qualifyy as a Safe Harbor Plan for that Plan Year and will be subject to ACP testing, as
applicable.]

00(2) Other plan. Check this selection if the Safe Harbor Employer Contribution will be made under another plan
maintained by the Employer and identify the plan:

ELIGIBILITY FOR SAFE HARBOR CONTRIBUTION. The Safe Harbor Contribution selected in AA §6C-2 above will be
allocated to all Participants who are eligible to make Salary Deferrals under the Plan, unless designated otherwise under this AA

§6-3.

OO(a) Eligible Employees. Instead of being allocated to all eligible Participants, the Safe Harbor Contribution will be
allocated only to:
O(1) Nonhighly Compensated Participants who are eligible to make Salary Deferrals under the Plan (see AA §4-1).

0(2) Nonhighly Compensated Participants who are eligible to make Salary Deferrals under the Plan and any
Highly Compensated Non-Key Employees who are eligible to make Salary Deferrals under the Plan (see AA

§4-1).
O ()  Eligibility conditions. Instead of using the eligibility conditions applicable to Salary Deferrals under AA §4-1, the
following eligibility conditions apply for Safe Harbor Contributions:
DO (1)  One Year of Service and age 21 with semi-annual Entry Dates.
{0(2)  Theeligibility conditions applicable to Matching Contributions (as selected in AA §4-1).
0O@)  The eligibility conditions applicable to Employer Contributions (as selected in AA §4-1).

O(c)  Describe special conditions for determining Safe Harbor Contributions:

DELAYED EFFECTIVE DATE. The Safe Harbor provisions under this AA §6C are effective as of the Effective Date of the
Plan, as designated in the Employer Signature Page. To provide for a delayed effective date for the Safe Harbor provisions, check

this AA §6C-4.

O The Safe Harbor provisions under this AA §6C are effective beginning - Prior to this delayed effective date, the
provisions of this AA §6C do not apply. Thus, prior to the delayed effective date, the Employer is not obligated to make
a Safe Harbor Contribution and the Plan is subject to ACP Testing, to the extent applicable.

~__ SECTION6D

6D-1

6D-2

6D-3

6D-4

© 2010 ASC Institute

AFTER-TAX CONTRIBUTIONS. Are Employees permitted to make After-Tax Contributions under the Plan?

O Yes
M No[If “No" is checked, skip to Section 7.]

LIMITS ON AFTER-TAX CONTRIBUTIONS. A Participant may contribute any amount as After-Tax Contributions up to the
Code §415 Limitation (as defined in Section 5.03 of the Plan).

ELIGIBILITY FOR MATCHING CONTRIBUTIONS. If the Plan provides for Matching Contributions under AA §6B or
Safe Harbor Matching Contributions under AA §6C, such matching contributions will apply to After-Tax Contributions made
pursuant to this AA §6D, unless limited under AA 6D-4 below.

SPECIAL RULES. The following special rules apply with respect to After-Tax Contributions:

9-25-2014
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6D-5 MANDATORY AFTER-TAX CONTRIBUTIONS.

O¢) Employees are required to make Mandatory After-Tax Contributions in order to participate under the Plan in the
following amount:

o % of each Employee’s Total Compensation.

0@ $___ foreach Participant.

O @3) Describe rate or amount:
0 (b)  Special rules applicable to Mandatory After-Tax Contributions:

SECTION 7
NT AGES

7-1

7-2

NORMAL RETIREMENT AGE: Normal Retirement Age under the Plan is:

(@ AgeS9i2 (not to exceed 65).

O(b)  Thelater of (1) age ___ (not to exceed 65) or (2) the ___ (not to exceed 5%) anniversary of the date the Employee
commenced participation in the Plan.

O ) (may not be later than the maximum age permitted under subsection (b)).

EARLY RETIREMENT AGE:
(@  There is no Early Retirement Age under the Plan.
(b) A Participant reaches Early Retirement Age if he/she is still employed after attainment of each of the following:

M () Attainmentofage 55
B3(2) The____ anniversary of the date the Employee commenced participation in the Plan, and/or
00 (3) The completion of ___ Years of Service, determined as follows:

B @  Same as for eligibility.

0 (ii)  Same as for vesting.

e
VESTING AND FORFEITURES

CONTRIBUTIONS SUBJECT TO VESTING. Does the Plan provnde for Employer Conlrlbunons under AA §6 or Matching
Contributions under AA §6B that are subject to vesting?

7 I (]
0O Nollf “No™ is checked, skip to Section 9. See Section 7.11(a) of the Plan for default forfeiture rules.}

VESTING SCHEDULE. The vesting schedule under the Plan is as follows for both Employer Contributions and Matching
Contributions, to the extent authorized under AA §6 and AA §6B. See Section 7.02(a) of the Plan for a description of the various
vesting schedules under this AA §8-2. [Note: Any Safe Harbor Employer Contributions or Safe Harbor Matching Contributions
under AA $6C and any QNECs or QMACs under AA §6-4 or AA §6B-4 are always 100% vested }
(@) Employer Contributions (see AA §6) M (b) Matching Contributions (see AA §6B)

# (1) Full and immediate vesting. M (1) Full and immediate vesting.

(3 (2) Three-year cliff vesting schedule [J (2) Three-year cliff vesting schedule

0 (3) Six-year graded vesting schedule B(3) Six-year graded vesting

9-25-2014
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K (a) Employer Contributions (see AA §6) B (b) Matching Contributions (see AA §6B)

O (4) Modified vesting schedule O (4) Modified vesting schedule

% after 1 Year of Service % after 1 Year of Service

% after 2 Years of Service % after 2 Years of Service

% after 3 Years of Service % after 3 Years of Service

% after 4 Years of Service % after 4 Years of Service

% after 5 Years of Service % after 5 Years of Service

100% after 6 Years of Service 100% after 6 Years of Service

0 (5) Othervestingschedule: 03 (5) Other vesting schedule ____

[Note: If a modified vesting schedule is selected under subsection (4) for Employer Contributions or Matching Contributions, the

vested percentage for every Year of Service must satisfy the vesting requirements under the 6-year graded vesting schedule,

unless 100% vesting occurs after no more than 3 Years of Service. If the Employer is a governmental entity or nonelecting church
plan (i.e., a non-ERISA plan), the Employer may elect under subsection (5) a vesting schedule that satisfies the pre-ERISA vesting

requirements.}

8-3  VESTING SERVICE. In applying the vesting schedules under this AA §8, the following service with the Employer is excluded.

M (a) None, all service with the Employer counts for vesting purposes.

O(b)  Service before the original Effective Date of this Plan is excluded. (See Section 7.06 of the Plan for rules regarding
Predecessor Service.)

O(c) Service completed before the Employee's ____ (not to exceed 18th) birthday is excluded.

[Note: See Section 7.06 of the Plan and AA §4-5 for rules regarding the crediting of service with Predecessor Employers for
purposes of vesting under the Plan.}

8-4  VESTING UPON DEATH, DISABILITY OR EARLY RETIREMENT AGE. An Employee's vesting percentage increases to
100% if, while employed with the Employer, the Employee
M) dies
K (b) terminates employment due to becoming Disabled
O(c) reaches Early Retirement Age

8-5 DEFAULT VESTING RULES. In applying the vesting requirements under this AA §8, the following default rules apply.
o  Year of Service. An Employee earns a Year of Service for vesting purposes upon completing 1,000 Hours of Service during
a Vesting Computation Period. Hours of Service are calculated based on actual hours worked during the Vesting
Computation Period.
¢  Vesting Computation Period. The Vesting Computation Period is the Plan Year.
e  Breakin Service Rules. The Nonvested Participant Break in Service rule and One-Year Break in Service rules do NOT
apply. (See Section 7.07 of the Plan.)

To override the default vesting rules, complete the applicable sections of this AA §8-5. If this AA §8-5 is not completed, the

default vesting rules apply.

ER Match

O O (a) Year of Service. Instead of 1,000 Hours of Service, an Employee eamns a Year of Service upon
the completion of ___ [must be less than 1,000] Hours of Service during a Vesting Computation
Period.

0o O (b) Vesting Computation Period (VCP). Instead of the Plan Year, the Vesting Computation Period
is:
0O(1) The 12-month period beginning with the anniversary of the Employee’s date of hire.
O(2) Describe:
[Note: Any Vesting Compwtation Period described in (2) must be a 12-consecutive month period
and must apply uniformly to all Participants.}

(] 0o (c) Elapsed Time Method. Vesting service will be determined under the Elapsed Time Method. (See
Section 7.03(b) of the Plan.)

© 2010 ASC Institute 9-25-2014
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ER Match
O O (d) Equivalency Method. For purposes of determining an Employee’s Hours of Service for vesting,
the Plan will use the Equivalency Method (as defined in Section 7.03(a) (2) of the Plan). The
Equivalency Method will apply to:
O() Al Employees.
() Employees who are not paid on an hourly basis. For Employees paid on an hourly basis,
vesting will be determined based on actual hours worked.
If this (d) is checked, Hours of Service for vesting will be determined under the following
Equivalency Method.
0@3) Monthly. 190 Hours of Service for each month worked.
0O(4)  Daily. 10 Hours of Service for each day worked.
00(5) Weekly. 45 Hours of Service for each week worked.
() Semi-monthly. 95 Hours of Service for each semi-monthly period.

O O (¢) Nonvested Participant Break in Service rule applies. Service eamned prior to a Nonvested
Participant Break in Service will be disregarded in applying the vesting rules. (See Section 7.07(c)
of the Plan).

O O (f) One-Year Break in Service rule applies. The One-Year Break in Service rule (as defined in
Section 7.07(b) of the Plan) applies to temporarily disregard an Employee’s service eamed prior to
a one-year Break in Service.

O 0 () Special vesting provisions. No special vesting provisions apply unless designated under this
subsection (g):

[Note: Any special vesting provision designated in subsection (g) must satisfy the requirements of
Code §411(a) and must satisfy the nondiscrimination requirements under §1.401(a)(4) of the

regulations.]

8-6 ALLOCATION OF FORFEITURES. Any forfeitures occurring during a Plan Year will be:

ER Match
(m] ] (a) Reallocated as additional Employer Contributions or as additional Matching Contributions,
O 0 (b) Used to reduce Employer and/or Matching Contributions.
For purposes of this AA §8-6, forfeitures will be applied:
=] 0 (c) for the Plan Year in which the forfeiture occurs.
O O (d) for the Plan Year following the Plan Year in which the forfeitures occur.
Prior to applying forfeitures under this AA §8-6:
O O (e) Forfeitures will be used to pay Plan expenses.
0 O (f) Forfeitures will not be used to pay Plan expenses.

8-7 SPECIAL RULES REGARDING CASH-OUT DISTRIBUTIONS.

(a)  Additional aliocations. If a terminated Participant receives a complete distribution of his/her vested Account Balance
while still entitled to an additional allocation, the Cash-Out Distribution forfeiture provisions do not apply until the
Participant receives a distribution of the additional amounts to be allocated. (See Section 7.10(a)(1) of the Plan.)

To modify the default Cash-Out Distribution forfeiture rules, complete this AA §8-7(a).

7] The Cash-Out Distribution forfeiture provisions will apply if a terminated Participant takes a complete distribution,
regardless of any additional allocations during the Plan Year.

(b)  Timing of forfeitures. A Participant who receives a Cash-Out Distribution (as defined in Section 7.10(a) of the Plan) is
treated as having an immediate forfeiture of his/her nonvested Account Balance.
To modify the forfeiture timing rules to delay the occurrence of a forfeiture upon a Cash-Out Distribution, complete this
AA §8-7(b).
0 A forfeiture will occur upon the completion of [cannot exceed 5] consecutive Breaks in Service (as defined
in Section 7.07(a) of the Plan).
9-25-2014
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_SECTION9/ R

DISTRIBUTION PROVISIONS ~ TERMINATION OF EMPLOYMENT

9-1

9-3

© 2010 ASC Institute

AVAILABLE FORMS OF DISTRIBUTION.

Lump sum distribution Unless selected otherwise under subsection (€) below, a Participant may take a distribution of his/her
entire vested Account Balance in a single lump sum.
Additional distribution options. To provide for additional distribution options, check the applicable distribution forms under this
AA §9-1. If a lump sum distribution will not be provided under the Plan, check (e) below and indicate that no lump sum
distribution is available under the Plan.
M (a) Partial lump sum. A Participant may take a distribution of less than the entire vested Account Balance upon
termination of employment.
& Minimum distribution amount. A Participant may not take a partial lump sum distribution of less than
$1000 .
H(b) Installment distributions. A Participant may take a distribution over a specified period not to exceed the life or life
expectancy of the Participant (and a designated beneficiary).

O(c) Installment distribution for required minimum distributions. A Participant may take an installment distribution
solely to the extent necessary to satisfy the required minimum distribution rules under Section 8.11 of the Plan.

H(d) Annuity distributions. A Participant may elect to have the Plan Administrator use the Participant’s vested Account
Balance to purchase an annuity as described in Section 8.02 of the Plan.

O() Describe:
[Note: Any distribution option described in (e) will apply uniformly to all Participants under the Plan and may rot be
subject to the discretion of the Employer or Plan Administrator.]

QUALIFIED JOINT AND SURVIVOR ANNUITY RULES. This Plan is not subject to the Qualified Joint and Survivor
Annuity rules, except to the extent required under Section 9.0! of the Plan (e.g., if the Plan is a Transferee Plan). Upon
termination of employment, a Participant may receive a distribution from the Plan, in accordance with the provisions of AA §9-3,
in any form allowed under AA §9-1. (If any portion of this Plan is subject to the Qualified Joint and Survivor Annuity rules, the
QJSA and QPSA provisions will automatically apply to such portion of the Plan.)
To override this default provision, complete the applicable sections of this AA §9-2.
O(a)  Qualified Joint and Survivor Annuity rules. Check this (a) to apply the Qualified Joint and Survivor rules to the
entire Plan. If this (a) is checked, all distributions from the Plan must satisfy the QJSA and QPSA requirements under
Section 9 of the Plan, with the following modifications:
O(1) Nomodifications.
0@ Modified QIJSA benefit. Instead of a 50% survivor benefit, the spouse’s survivor benefit is:
O @) 100%. OG) 75%. 0O Giii)) 66-2/3%.
0O@3) Modified QPSA benefit. Instead of a 50% QPSA benefit, the QPSA benefit is 100% of the Participant’s
vested Account Balance.
O(b) One-year marriage rule. The onc-year marriage rule does not apply unless this (b) is checked. See Section 9.04(c)(2)
of the Plan.

TIMING OF DISTRIBUTIONS UPON TERMINATION OF EMPLOYMENT.

(a) Distribution of vested Account Balances exceeding $5,000. A Participant who terminates employment with a vested
Account Balance exceeding $5,000 may receive a distribution of his/her vested Account Balance in any form permitted
under AA §9-1 within a reasonable period following:

E1(1) the date the Participant terminates employment.

O(2) the last day of the Plan Year during which the Participant terminates employment.

O (3) the first Valuation Date following the Participant's termination of employment.

[3(4) the completion of ___ Breaks in Service.

0O(5) Describe:
[Note: Any distribution event described in (5) will apply uniformly to all Participants under the Plan and may not
be subject to the discretion of the Employer or Plan Administrator.)

9-25-2014
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(b) Distribution of vested Account Balances not exceeding $5,000. A Participant who terminates employment with a vested
Account Balance that does not exceed $5,000 may receive a lump sum distribution of his/her vested Account Balance within

a reasonable period following:

B (1) the date the Participant terminates employment.

0O(2) the last day of the Plan Year during which the Participant terminates employment.

O(3)  the first Valuation Date following the Participant's termination of employment.

O0(@4) Describe:
[Note: Any distribution event described in (4) will apply uniformly to all Participants under the Plan and may not
be subject to the discretion of the Employer or Plan Administrator.]

9-4 SPECIAL RULES.

(a) Availability of Involuntary Cash-Out Distributions. A Participant who terminates employment with a vested Account
Balance of $5,000 or less will receive an Involuntary Cash-Out Distribution, subject to the Automatic Rollover provisions
under Section 8.06 of the Plan.

Alternatively, an Involuntary Cash-Out Distribution will be made to the following terminated Participants
O(1) NoInvoluntary Cash-Out Distribution. The Plan does not provide for Involuntary Cash-Out Distributions. A
terminated Participant must consent to any distribution from the Plan.

0@ Lower Involuntary Cash-Out Distribution threshold. A terminated Participant will receive an Involuntary
Cash-Out Distribution only if the Participant’s vested Account Balance is less than or equal to:

O $1,000
Oi) $ (must be less than $5,000)

(b) Application of Automatic Rollover rules. The Automatic Rollover rules described in Section 8.06 of the Plan do not apply
to any Involuntary Cash-Out Distribution below $1,000 (to the extent available under the Plan).

To override this default provision, check this subsection (b).

(7] Check this (b) to apply the Automatic Rollover provisions under Section 8.06 of the Plan to all Involuntary Cash-Out
Distributions (including those below $1,000).

(c) Treatment of Rollover Contributions. Unless elected otherwise under this (c), Rollover Contributions will be excluded in
determining whether a Participant’s vested Account Balance exceeds the Involuntary Cash-Out threshold for purposes of
applying the distribution rules under this AA §9 and Section 8.04(a) of the Plan. To include Rollover Contributions for
purposes of applying the Plan’s distribution rules, check below.

a In determining whether a Participant’s vested Account Balance exceeds the Involuntary Cash-Out threshold, Rollover
Contributions will be included.

(d) Distribution upon attainment of stated age. A Participant must consent to a distribution from the Plan at any time prior to
attainment of the Participant’s Required Beginning Date.
To allow for involuntary distribution upon attainment of Normal Retirement Age (or age 62, if later), check below.
a Subject to the spousal consent requirements under Section 9.04 of the Plan, a distribution from the Plan will be made
to a terminated Participant without the Participant’s consent, regardless of the value of such Participant’s vested
Account Balance, upon attainment of Normal Retirement Age (or age 62, if later).

s e S e U P SECTION 0 s AT
IN-SERVICE DISTRIBUTIONS AND REQUIRED MINIMUM DISTRIBUTIONS

10-1 AVAILABILITY OF IN-SERVICE DISTRIBUTIONS. A Participant may withdraw all or any portion of his/her vested
Account Balance, to the extent designated, upon the occurrence of the event(s) selected under this AA §10-1.

Deferral  Match ER

u] a a (a) No in-service distributions are permitted.

4] a (] (b) Attainment of age 59'; . [If age is earlier than 59%, such age is deemed to be
age 59% for Salary Deferrals and for amounts held in a Custodial Account.}

(] a a (c) A Hardship (that satisfies the safe harbor rules under Section 8.09(d)(1) of the

Plan). [Note: Not applicable to amounts attributable to Matching Contributions
and Employer Contributions held in a Custodial Account, QNECs, QMACs, or
Safe Harbor Contributions.}
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Deferral  Match ER

O %] a (d) Attainment of Normal Retirement Age. [if Normal Retirement Age is earlier than
age 59%, such age is deemed to be age 59 for Salary Deferrals and for amounts
held in a Custodial Account.)

O O O (e) Attainment of Early Retirement Age. [If Early Retirement Age is earlier than age

59%, such age is deemed to be age 59%: for Salary Deferrals and for amounts
held in a Custodial Account.)

N/A O O (f) Completion of ____ Years of Service. [This election is not available with respect
to amounts held in a Custodial Account.)

o O O (g Describe:

[Note: Unless designated otherwise under (g), any selection(s) in the Deferral column also apply to Roth Contributions, After-
Tax Contributions, Safe Harbor Contributions, OMACs and QNECs. Distributions from a Participant's Salary Deferral Account
may not be made before the earliest of the time a Participant has a Severance from Employment, dies, has a Hardship, becomes
Disabled or attains age 59 2. Distributions from a Participant's Custodial Account may not be made before the earliest of the
time a Participant has a Severance from Employment, dies, becomes Disabled or attains age 59 4.]

10-2 SPECIAL DISTRIBUTION RULES. No special distribution rules apply, unless specifically provided under this AA §10-2.

O(a) In-service distributions will only be permitted if the Participant is 100% vested in the amounts being withdrawn,

O(®) A Participant may take no more than ____ in-service distribution(s) in a Plan Year.

O(c) A Participant may not take an in-service distribution of less than $____ (may not exceed $1,000).

O(d) IfaHardship distribution is permitted in AA §10-1 above, a Participant may take such a Hardship distribution after
termination of employment.

O()  Describe:
[Note: Any special rules described in (e) will apply uniformly to all Participants under the Plan.}

10-3 REQUIRED BEGINNING DATE - NON-5% OWNERS. In applying the required minimum distribution rules under Section
8.11 of the Plan, the Required Beginning Date for non-5% owners is:

M (a) the later of attainment of age 70%: or termination of employment.
O (b) the date the Employee attains age 70%, even if the Employee is still employed with the Employer.

10-4 HARDSHIP DISTRIBUTIONS. Unless elected below, the hardship distribution provisions of the Plan do not apply with respect
to primary beneficiaries. See Section 8.09(d)(4) of the Plan.

7] Check this AA §10-4 to allow hardship distribution to be determined based on a hardship of a primary beneficiary (as
permitted under Section 8.09(d)X4) of the Plan).

—SEcTioNTl
MISCELLANEOUS PROVISIONS
11-1 VALUATION DATES. The Plan is valued annually, as of the last day of the Plan Year. In addition, the Plan will be valued on
the following dates:
Deferral Match ER
[ [ %] (a) Daily. The Plan is valued at the end of each business day during which the New York
Stock Exchange is open.
O O ] (b) Monthly. The Plan is valued at the end of each month of the Plan Year.
0 0 (=] (c) Quarterly. The Plan is valued at the end of each Plan Year quarter.
o o O (@ Describe:

[Note: The Employer may elect operationally to perform interim valuations, provided
such valuations do not result in discrimination in favor of Highly Compensated
Employees.]
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11-2

11-3

11-4

11-5

11-6

11-7

DEFINITION OF HIGHLY COMPENSATED EMPLOYEE. In determining which Employees are Highly Compensated (as
defined in Section 1.57 of the Plan), the following rules apply:

(a)  The Top-Paid Group Test does not apply.

O(b) The Top-Paid Group Test applies.

O(c) The Calendar Year Election applies. [This (c) may be chosen only if the Plan Year is not the calendar year. If this (c)
is not selected, the determination of Highly Compensated Employees is based on the Plan Year. See Section 1.57(d) of
the Plan.]

SPECIAL RULES FOR APPLYING THE CODE §415 LIMITATION. The provisions under Section 5.03 of the Plan apply
for purposes of determining the Code §415 Limitation.
Complete this AA §11-3 to override the default provisions that apply in determining the Code §415 Limitation under Section 5.03

of the Plan.
O() Limitation Year. Instead of the Plan Year, the Limitation Year is the 12-month period ending

[Note: If the Plan has a short Plan Year for the first year of establishment, the Limitation Year is deemed to be the 12-
month period ending on the last day of the short Plan Year, unless provided otherwise in (c) below.]

O(@) Imputed compensation. For purposes of applying the Code §415 Limitation, Total Compensation includes imputed
compensation for a Nonhighly Compensated Participant who terminates employment on account of becoming Disabled.
(See Section 5.03(c)(7)(iv) of the Plan.)

O(c) Special rules. Instead of the default provisions under Section 5.03 of the Plan, the following rules apply:

SPECIAL RULES FOR MORE THAN ONE PLAN. If the Employer maintains another Defined Contribution Plan in which

any Participant is a participant, the rules set forth under Section 5.03(b)(5) of the Plan apply.

To modify the default provisions under Section 5.03(b)(5) of the Plan, designate how such rules will apply.

a Instead of applying the default rules under Section 5.03(b)(5) of the Plan, the Employer will limit Annual Additions in the
following manner:

DELEGATION OF ADMINISTRATIVE FUNCTIONS. Generally the Employer, as Plan Administrator, has responsibility to
administer the Plan. These responsibilities include compliance with Code §403(b) and other tax requirements. However, the
Employer may delegate such responsibilities to a third party, including a provider of an Annuity Contract or Custodial Account,
provided such third party agrees to such delegation of responsibilities. An Employer may not allocate administrative
responsibilities to Plan Participants. (See Section 11.06 of the Plan.)

(] The following special provisions apply with respect to the delegation of administrative responsibilities, including any
insurance policies, custodial agreements or other documents that are incorporated into the Plan by reference:

CONTRACT EXCHANGES AND PLAN-TO-PLAN TRANSFERS. Unless otherwise indicated below, the Plan authorizes
contract exchanges and plan-to-plan transfers.
CO()  Contract exchanges. The Plan does not authorize contract exchanges as described in Section 14.04 of the Plan,

B (b) Plan-to-plan transfers. The Plan does not authorize plan-to-plan transfers as described in Section 14.05 of the Plan.

SPECIAL RULES APPLICABLE TO THIS PLAN. The following rules apply to this Plan: This Plan is not subject to ERISA.

9-25-2014
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~ APPENDIXA |
- SPECIAL EFFECTIVE DATES
A-1 Eligible Employees. The definition of Eligible Employee under AA §3 is effective as follows:
CNA nurses (effective January 1, 2006) and the CEO (effective September 9, 2008) are excluded from Match Contributions.
All Employees except CNA nurses are exciuded from the Employer Contribution,
0 A-2 Minimum age and service conditions. The minimum age and service conditions Entry Date provisions specified in AA §4
are effective as follows:
0 A-3 Compensation definitions. The compensation definitions under AA §5 are effective as follows:
0 A4 Employer Contributions. The Employer Contribution provisions under AA §6 are effective as follows:
0OA-5 Salary Deferrals. The provisions regarding Salary Deferrals under AA §6A are effective as follows:
0O A-6 Matching Contributions. The Matching Contribution provisions under AA §6B are effective as follows:
0 A7 Safe Harbor Plan provisions. The Safe Harbor Plan provisions under AA §6C effective as follows:
0 A-8 After-Tax Contributions. The After-Tax Contribution provisions under AA §6D are effective as follows:
0 A9 Retirement age. The retirement age provisions under AA §7 are effective as follows:
A-10  Vesting and forfeiture rules. The rules regarding vesting and forfeitm'&s under AA §8 are effective as follows:
ﬁ'ecnve Au t 1 2014 the forfe1 account all be reall additional E; lo r Contnbutlons or as additi
; raCosIa Healt re Di tnct T Dcfcn'ed Retir ent lnvestm nt  Plan,
O A-11  Distribution previsions. The distribution provisions under AA §9 are effective as follows:
0O A-12  In-service distributions and Required Minimum Distributions. The provisions regarding in-service distribution and
Required Minimum Distributions under AA §10 are effective as follows:
OA-13  Miscellaneous provisions. The provisions under AA §11 are effective as follows:
0JA-14  Special effective date provisions for merged plans. If any retirement plans have been merged into this Plan, the provisions
of Section 14.03 of the Plan apply, except as follows:
O A-15  Other special effective dates:
© 2010 ASC Institute 9-25-2014
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APPENDIXB
LOAN POEICY

B-1  Are PARTICIPANT LOANS permitted? (See Section 13 of the Plan.)

M{a) Yes.
0@ No.

B-2 LOANPROCEDURES.

O(a) Loans will be provided under the default loan procedures set forth in Section 13 of the Plan, unless modified under this
Appendix B.

M (b)  Loans will be provided under a scparate written loan policy. [If this (b) is checked, do not complete the remainder of
this Appendix B.]

B-3  LOAN LIMITS. The default loan policy under Section 13.03 of the Plan allows Participants to take a loan provided all
outstanding loans do not exceed 50% of the Participant’s vested Account Balance. To override the default loan policy to allow
loans up to $10,000, even if greater than 50% of the Participant’s vested Account Balance, check this AA §B-3.

O A Participant may take a loan equal to the greater of $10,000 or 50% of the Participant's vested Account Balance. [Jf this
AA §B-3 is checked, the Participant may be required to provide adequate security as required under Section 13.06 of the
Plan.]

B-4 NUMBER OF LOANS. The default loan policy under Section 13.04 of the Plan restricts Participants to one loan outstanding at
any time. To override the default loan policy and permit Participants to have more than one loan outstanding at any time,
complete (a) or (b) below.

[J(a A Participant may have ____ loans outstanding at any time.
()  There are no restrictions on the number of loans a Participant may have outstanding at any time.

B-5 INTEREST RATE. The default loan policy under Section 13.05 of the Plan provides for an interest rate commensurate with the
interest rates charged by local commercial banks for similar loans. To override the default loan policy and provide a specific
interest rate to be charged on Participant loans, complete this AA §B-5.

[3(@)  The prime interest rate
O(1) plus___percentage point(s).
O() Describe:

B-6 MINIMUM LOAN AMOUNT. The default loan policy under Section 13.04 of the Plan provides that a Participant may not
receive a loan of less than $1,000. To modify the minimum loan amount, complete (a) or (b) below.
O()  There is no minimum loan amount.

O(®) The minimum loan amount is § .

B-7 PURPOSE OF LOAN. The default loan policy under Section 13.02 of the Plan provides that a Participant may receive a
Participant loan for any purpose. To modify the default loan policy to restrict the availability of Participant loans, complete (a) or
(b) below.

O() A Participant may only reccive a Participant loan upon the demonstration of a hardship event, as described in Section
8.10(d)(1)(i) of the Plan.
O(b) A Participant may only receive a Participant loan under the following circumstances:

B-8 SOURCE OF LOAN. The default loan policy under Section 13.09 of the Plan provides that Participant loans will be made first
from Employer Contribution and Employer Matching Contributions Accounts and then from the Salary Deferral Account(s). To
modify the default loan policy to modify the contribution sources from which a Participant loan is made, complete (a) or (b)
below.

O(a) Participant loans will be made on a prorata basis from all contribution sources.
O(b) Participant loans will only be available from the following contribution sources:
© 2010 ASC Institute 9-25-2014
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Use this Appendix C to identify certain elections dealing with the administration of the Plan. These elections may be changed without
reexecuting this Agreement by substituting an updated Appendix C with new elections.

C-1  DIRECTION OF INVESTMENTS. Are Participants permitted to direct investments? (See Section 10.08(c) of the Plan.)

O@ No
B@®) Yes

(1)  Specify Accounts: All
00(2) Check this selection if the Plan is intended to comply with ERISA §404(c). (See Section 10.08(d) of the
Plan.)

C-2 ROLLOVER CONTRIBUTIONS. Does the Plan accept Rollover Contributions? (See Section 3.07 of the Plan.)

O@ No
B@®) Yes
C-3  QDRO PROCEDURES. Do the default QDRO procedures under Section 11.07 of the Plan apply?
(@ No
O@®) Yes
© 2010 ASC Institute 9-25-2014
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EMPLOYER SIGNATURE PAGE.

PURPOSE OF EXECUTION. This Signature Page is being executed for West Contra Costa Health Care District Tax Deferred
Retirement Investment Plan to effect:

O (a)
H (b)

O

O (d)

The adoption of a new plan, effective [insert Effective Date of Plan].
The restatement of an existing plan, effective 9-25-2014 [insert Effective Date of Plan].

(1) Name of Plan(s) being restated: West Contra Costa Health Care District Tax Deferred Retirement Investment Plan .

(2) The original effective date of the plan(s) being restated: 1-1-1994

An amendment of the Plan. If this Plan is being amended, the updated pages of the Adoption Agreement may be substituted
for the original pages in the Adoption Agreement. All prior Employer Signature Pages should be retained as part of this

Adoption Agreement.
(1)  Identify the section(s) of the Adoption Agreement being amended:
(2)  Effective Date(s) of such changes:

To identify a Successor Employer. Check this selection if a successor to the signatory Employer is continuing this Plan as a
Successor Employer. Complete this Employer Signature Page and substitute a new page 1 under this Adoption Agreement to
identify the Successor Employer. All prior Employer Signature Pages should be retained as part of this Adoption Agreement.

(1)  Effective Date of the amendment is:

[Note: It is recommended that the Employer consult with legal counsel before executing this Agreement.}

West Contra Costa Health Care District dba Doctors Medical Center

(Name of Employer)

(Name of authorized representative) (Title)
(Signature) (Date)
© 2010 ASC Institute 9-25-2014
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CUSTODIANINSURANCE COMPANY DECLARATION ]

Effective date of Declaration: 9-25-2014

Custodian/Insurance Company Signature. By signing this Declaration, the Custodian/Insurance Company agrees to the duties,
responsibilities and liabilities imposed on the Custodian/Insurance Company by the BPD and this Agreement.

THIS PAGE IS FOR YOUR CONVENIENCE IN TRACKING VENDORS FOR YOUR PLAN

(Print name)

(Signature of authorized representative) (Date)

Lincoln National Life Insurance Compan

(Print name)

(Signature of authorized representative) (Date)

(Print name)

(Signature of authorized representative) (Date)

(Print name)}

(Signature of authorized representative) (Date)

(Print name)

(Signature of authorized representative) (Date)

(Print name)

(Signature of authorized representative) {Date)
9-25-2014
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AMENDMENTS ;TO COMPLY! Wl'lﬂﬂﬂEiHEART?ACI‘, WRERA AND OTHER IRS GUlDANCE

This Section contains the elective provisions for implementing the interim amendments set forth in Appendix B of the Plan. The interim
amendments and any elections under these elective provisions are effective as set forth in Appendix B of the Plan and supersede any
contrary provisions under the Plan or Adoption Agreement. This Interim Amendment does not replace any prior amendments that were
adopted to comply with the remedial amendment requirements applicable to these interim amendments. Thus, the date of adoption of any
prior interim amendments will continue to control in determining the date as of which such amendments were first adopted to comply

with these rules.

IAl-1 HEART ACT PROVISIONS.

(a) Benefit Accruals. The benefit accrual provisions under Section B-2.01(b) of the Plan do not apply. To apply the benefit
accrual provisions under Section B-2.01(b) of the Plan, check the box below.

O  Eligibility for Plan benefits. Check this box if the Plan will provide the benefits described in Section B-2.01(b) of
the Plan. If this box is checked, an individual who dies or becomes disabled in qualified military service will be
treated as reemployed for purposes of determining entitlement to benefits under the Plan.

(b) Xreatment of Differential Pay. Section B-2.01(c) of the Plan provides that if an individual performing service in the
Uniformed Services receives Differential Pay from the Employer, such Differential Pay is treated as Total Compensation
under the Plan. In addition, unless designated otherwise below, Differential Pay will be treated as Plan Compensation for
purposes of applying the contribution provisions under the Plan. To exclude Differential Pay from Plan Compensation,

check the box below.

a Definition of Plan Compensation, Check this box if Differential Pay will be excluded from the definition
of Plan Compensation. If this box is checked, no contribution under the Plan will be made with respect to
Differential Pay.

IAl-2 REQUIRED MINIMUM DISTRIBUTION. For purposes of applying the Required Minimum Distribution rules for the 2009
Distribution Calendar Year, as described in Section B-2.02(a) of the Plan, a Participant (including an Alternate Payee or
beneficiary of a deceased Participant) who is eligible to receive a Required Minimum Distribution for the 2009 Distribution
Calendar Year may elect whether or not to receive the 2009 Required Minimum Distribution (or any portion of such
distribution). If a Participant does not specifically elect to leave the 2009 Required Minimum Distribution in the Plan, such
distribution will be made for the 2009 Distribution Calendar Year as set forth in Section B-2.02(a) o f the Plan.

B No distribution, If this box is checked, 2009 Required Minimum Distributions will not be made to Participants who are
otherwise required to receive a Required Minimum Distribution for the 2009 Distribution Calendar Year under Section

8.11 of the Plan, unless the Participant elects to receive such distribution.

IA1-3  PROVISIONS TO COMPLY WITH FINAL AUTOMATIC CONTRIBUTION REGULATIONS.

(a) Permissive Withdrawals under Eligible Automatic Contribution Arrangement. Section 3.03(c)(2) of the Plan allows
a Participant to make a permissive withdrawal of amounts that are automatically contributed to the Plan, provided the
Employee requests a withdrawal no later than 90 days afier the date the Plan Compensation from which such Salary
Deferrals are withheld would otherwise have been included in gross income. To provide for a shorter period by which a
Participant must elect a permissive withdrawal from the Plan, check the box below.

O  Time period for electing a permissive withdrawal. Instead of a 90-day election period, a Participant must
request a permissive withdrawal no later than ___ [may not be less than 30 or more than 90 days after the date the
Plan Compensation from which such Salary Deferrals are withheld would otherwise have been included in gross

income.

(b) KEffective date of automatic increase. The automatic increase provisions under AA §6A-8(b) are generally effective as
of the beginning of a Plan Year (as set forth in Section 3.03(c) of the Plan). The first automatic increase occurs as of the
appropriate date within the second full Plan Year following the Plan Year in which automatic contributions begin under
the Plan. To provide for the automatic increase as of a different date during the Plan Year, check the box below:

O(1) Automatlc increase during Plan Year. Instead of becoming effective on the first day of the Plan Year, the
automatic increase provisions under AA §6A-8(b) will be effective on of each Plan Year.

0(2) Timing of first automatic increase, Instead of applying as of a date within the second full Plan Year following
the Plan Year in which automatic contributions begin, the first automatic increase under AA §6A-8(b) will apply

as of the appropriate date within the first full Plan Year following the date the automatic contributions begin
under the Plan.

(c) Treatment of Rehires, In applying the provisions of AA §6A-8, a Participant who does not make automatic deferrals to
the Plan for a full Plan Year will be treated as a new Employee if such Employee should recommence making automatic

© Copyright 2010 9-25-2014
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deferrals under the Plan. Thus, the Participant’s automatic deferral percentage will be calculated as though the
recommencement of automatic deferrals is the date the individual first began making automatic deferrals under the Plan,
To override this provision, check the box below.

O  Recommencement of automatic deferrals treated as continuation from initial deferral date. In applying the

provisions of AA §6A-8, a Participant who does not make automatic deferrals to the Plan for a full Plan Year will
not be treated as a new Employee if such Employee should recommence making automatic deferrals under the
Plan. Thus, the Participant’s automatic deferral percentage will continue to be calculated based on the date the
individual first began making automatic deferrals under the Plan.

IA1-4 APPLICATION OF AMENDMENT. This amendment is hereby adopted on behalf of the Plan. The above amendment
applies to the signatory Employer and any other adopting employers of the Plan. This amendment supersedes any contrary
provisions under the Plan.

West C Costa Health Care District dba or ical Center

(Name of Employer)

(Name of Authorized Representative) (Title)

(Signature) (Date)
© Copyright 2010 9-25-2014
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V.24 ﬁzc Tl on Vae/y  ©

The National Union of Healthcare Workers and the West Contra Costa Healthcare
District (the parties) are in ongoing negotiations over the decision and the affects of
staff reductions at Doctors Medical Center San Pablo. Additionally, the parties
continue to work under the terms and conditions of the most recent collective
bargaining agreement, which expired on july 31, 2012 and will do so until a
resolution of outstanding issues from those negotiations can be reached.

While the parties continue negotiations on the decision and effects of the announced

reductions the following is intended to document what agreements have been _
reached thus far in the negotiations and can or have been implemented and what T,
issues remain outstanding. Those issues indicated as agreed upon below will be {

implemented.

1. Retirement Plans: The Employer has proposed and the Union has agreed to
vest all active plan participants at 100% in the 403(B) and 401(A) plans
effective August 1, 2014, and to divide the remaining resources in the
forfeiture account of the 403(B) plan in equal dollar amounts among active
participants in the 403(B) plan.

2. Retiree Health Benefit Funds: The parties agree that the current balance of
the retiree health fund set aside for NUHW members, which is reported to be
$528,000 will be liquidated and the monies will be apportioned among all
active and qualified retiree Fund participants on whose behalf the Employer
contributed money to the fund during the years 2005, 2006, 2007, 2008. The
amount to be paid to each individual employee will be based on the
percentage of the total contributions their initial Employer paid
contributions represented. The parties will meet to review the calculations
and review the eligibility of those employees who have left employment with
the Employer. The parties will negotiate over the use of any unclaimed

money. R f @

o eb e
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4. Severance Pay: This is an open issue and the parties continue negotiations
on this subject.

5. Recall Rights: This is an open issue and the parties continue negotiations on
this subject. The Employer’s position is to follow the language of the current
collective bargaining agreement.



6. Vacation Payout: The employer will pay out all earned vacation hours at the
time of layoff or conversion to non-benefited status.

7. Sucessors and Assigns: The Employer agrees to follow the current contract
language.

8. Health Insurance: The parties acknowledge that the Employer has
implemented two new Kaiser Permanente health insurance plans for all
employees who are regularly scheduled to work more than 20 hours a week
at the monthly premium rates that employee’s previously paid for the
Doctor’s Medical Center self insured “Anthem"” health plan. The Union
reserves the right to continue negotiations on this issue.

&)

ﬁ K 1s agreement
hargaining agreement is subject to the ratification vote of NUHW members.




